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Abstract
Simon-Thomas, J.A., M.A., May 1999 Psychology
The Preadolescent Emotioi^angiiage Interview: An Assessment of Emotion Regulation 
Coping
Directors: David Schulobefg, Ph.D. and Paul Silverman, Ph.D.
The Preadolescent Emotion Language Interview (P-ELI) was developed for this 
study to assess emotion regulation coping and emotional expression in 44 middle school 
students. The P-ELI is a semi-structured interview that relies on a modified story 
narrative technique to elicit self-report data about how preadolescents feel in certain 
situations, how intensely they experience emotions, and what they do to cope with 
emotions. Inter-rater reliability was assessed for each of the P-ELI codes and the 
majority of scales achieved reliability greater than .40. Scales that did not meet this 
criterion were eliminated from analyses.
Construct validity of the P-ELI was assessed by comparing preadolescents’ 
responses to the P-ELI with their responses to the Adolescent Coping Orientation for 
Problem Experiences (A-COPE), a more structured inventory that assesses coping 
strategies used in stressful situations. Results indicate that the ACOPE and the P-ELI do 
not measure the same latent variables of coping.
Predictive validity of the P-ELI was assessed by comparing parent and teacher 
reports of behavioral problems on the Child Behavior Checklist (CBCL and TRF) with P- 
ELI Elaboration, Expression and Emotion regulation coping scores. Girls had 
significantly higher scores than boys on the Ability to elaborate and the Ability to 
describe coping strategies scales. Boys’ and girls’ scores on the Ability to describe an 
internal feeling state scale were negatively correlated with both the Total score on the 
Revised Children’s Manifest Anxiety Scale (RCMAS) and teachers’ reports of Total 
problem behaviors.
Girls demonstrated greater consistency in use of coping strategies than boys, and 
girls’ endorsement of Problem solving coping strategies was positively correlated with 
family Cohesion and Expressivity. In contrast, boys’ use of Avoidance coping was 
positively correlated wiÂ family Cohesion. Due to the small sample size, these analyses 
are viewed as exploratory. However, findings are consistent with past research regarding 
the types of coping styles used by middle school-aged children, and gender differences 
that mediate the consistency of use in coping strategies. This study further substantiates 
the ability of preadolescents to identify and describe expression and regulation of 
emotions, and the P-ELI appears to be an effective means to elicit this information.
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Emotion Regulation Coping
The Preadolescent Emotion Language Interview: An Assessment of 
Emotion Regulation Coping
The ability to regulate one’s emotions is critical to an individual’s mental health. 
Research has shown that there is a delicate balance between healthy and unhealthy 
reactions to external events (Cicchetti, Ackerman, & Izard, 1995). The role of emotion 
regulation and the development of adaptive versus maladaptive regulation styles have 
been the focus of much research over the past decade (Buchsbaum, Toth, Clyman, 
Cicchetti, & Emde, 1992; Campos, Campos, & Barrett, 1989; Cicchetti, et. al. 1995; Cole, 
Zahn-Waxier, Fox, Usher, & Welsh, 1996; Rossman, 1992). Despite this research, there 
is little known regarding the development of emotion regulation styles and what styles are 
associated with better outcomes. The relationship between emotion regulation and 
mental health cannot be overstated, as there appears to be a critical link between the 
ability to regulate emotions and the development of psychopathology (Gross & Munoz, 
1995; Zahn-Waxier & Kochanska, 1990).
One obstacle to the investigation of the development of emotion regulation styles 
has been the reliance on retrospective reports once major pathology has been diagnosed. 
Typically this does not occur imtil the individual has passed through adolescence and has 
a relatively ingrained manner of regulating his/her emotions. Research suggests that there 
are early precursors to the development of most types of pathology, but there is not yet a 
reliable means to obtain this information, short of large-scale longitudinal work (Masters 
& Carlson, 1984). One approach has been to examine the possibility of continuity 
between behavioral problems in childhood and pathology later in adulthood.
1
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There is considerable evidence that a relationship exists between early problem 
behaviors and later pathology (Millon & Davis, 1995; Zahn-Waxier, Cole, Welsh, & Fox,
1995), and one means to connect emotion regulation to later pathology is to investigate 
the continuity between emotion regulation styles and early indicators of problem 
behaviors. A cross-sectional link between emotion regulation styles and behavior 
problems could set the stage for studying early adaptive and maladaptive styles that may 
lead to future psychological disorders.
Little information regarding these issues has been elicited directly from children 
or adolescents, and their own self-reports have largely been viewed as biased and invalid 
(Beitchman & Corradini, 1988; Masters & Carlson, 1984). However, it is only through 
direct self-report that one can investigate children’s and adolescents’ subjective 
experiences regarding understanding and regulation of emotions. Thus, there is a need to 
validate the ability of children and adolescents to give reliable information of emotional 
regulation styles, and then to begin to investigate potential relationships to problem 
behaviors. Once maladaptive emotion regulation styles are identified, the link between 
emotion regulation and problem behaviors can be verified and explored.
The first purpose of this study is to provide support for the assessment of 
preadolescents using direct self-report in the context of story narratives. In particular, the 
ability of the Preadolescent Emotion Language Interview (P-ELI) to assess emotion 
regulation coping styles adequately and reliably is investigated at the end of subjects’ 6th 
grade year. For the purposes of this study, emotional regulation styles included behaviors 
that represent both problem-focused and emotion-focused coping strategies used in 
response to an emotional situation. The P-ELl was revised from its original form, the
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Emotion Language Interview (ELI; Klimes-Dougan, Simon-Thomas, McBride, Osman, 
Buchalter, & Welsh, 1997), to address preadolescents' emotion regulation styles more 
directly. Validity of the P-ELI is evaluated by comparing responses from the P-ELI to 
preadolescents’ reports of coping with distress which was assessed with the Adolescent 
Coping Orientation for Problem Experiences (A-COPE; McCubbin & Patterson, 1983a as 
cited in McCubbin, Thompson, & McCubbin, 1996).
Next, emotion regulation coping styles are compared with parent and teacher 
reports of problem behaviors. In addition, subjects’ perception of family expressiveness, 
family cohesion, family conflict, and self-reported levels of anxiety is compared to the 
subjects’ emotion regulation styles. Ultimately, the goal of this study is to investigate the 
development of emotion regulation coping styles, as well as to identify what coping styles 
may increase an individual’s vulnerability to the development of later, possibly more 
severe disorders.
Literature Review 
History
The significance of emotions in human development has been well explored, and 
Cicchetti et. al. (1995) provide a thorough review of this literature. The word 'emotion’ 
appears commonly in everyday language, in addition to being a popular focus of research. 
Interestingly, research on emotion has turned up in nearly every field of psychology from 
personality theory, to risk and resiliency, to developmental psychopathology. Although 
there has been much research on emotion, there is not yet a consensus on the term's 
meaning.
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Originally, emotions were viewed as internal feeling states that remained within 
the individual and did not directly influence external events (Campos et. al., 1989). Early 
researchers focused on emotions as unconscious states that did not affect external 
behavior or relate to cognition. Corresponding to the general Zeitgeist of the time, 
emotions were viewed as unconscious, and little attempt was made to operationally define 
emotions or their manifestations. There was skepticism about the ability to assess feeling 
states, but attempts were made to measure the unconscious expression of emotions 
through facial expressions and autonomic feedback. The emphasis was on the 
physiological implications of feeling states and their interpersonal consequences (Campos 
et. al., 1989).
As the definition of emotion has expanded, the importance of physiological 
changes as a result of emotions has continued to be an essential component of the 
concept. Cole et. al. (1996) documented changes in heart rate, skin conductance, vagal 
tone, and responses from the autonomic nervous system when children were exposed to a 
negative mood induction task. In addition, Keltner, Moffit, and Stouthamer-Loeber 
(1995) were able to differentiate externalizing and internalizing boys from a control group 
based on displayed facial expressions. Although there is little debate that physiological 
changes coexist with emotions (if not being the ultimate basis of the emotion), evidence 
is accumulating that not all individuals experience emotions in the same manner. As a 
result, research has shifted to focus on the role of cognition and experience, in addition to 
physiological changes, as underlying features of emotions.
In recent years there has been a shift towards a more cognitive view of emotion, 
one that takes into account the meaning of a particular emotion to a particular person
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(Campos et. ai., 1989). There is evidence that people experience emotion differently and, 
thus, have different perceptions as to the importance associated with a particular emotion. 
In the Cole et. al. (1996) article mentioned above, emotional expression displayed during 
the mood induction task was predictive of parent report of behavior problems. Thus, 
emotional display was not solely a function of bodily changes, but also involved 
components specific to the individual. A considerable body of research has provided 
evidence that display of emotion is affected by parenting style (McFarlane, Bellissimo, & 
Norman, 1995; Rey & Plapp, 1990), display of emotion by parents (Campos et. al., 1989; 
Linehan, 1993), and temperament (Campos et. al., 1989). These findings will be 
explored in more detail later in this paper, but they are provided here as evidence for 
individual differences in expression of emotions.
As the view of emotion expanded to include the meaning of an emotion to a 
particular person, researchers became interested in the relationship between emotions 
and, “the adaptation of humans to their social and nonsocial world and how emotions lay 
the basis for important enduring personality dispositions” (Malatesta, in press, as cited in 
Campos et. al., 1989, p.394). This view of emotion focuses on the significance of an 
event or stimulus to the individual. Barrett and Campos (1987) offer a definition of 
emotion that takes into accoimt cognition and experience: “emotions... are processes of 
establishing, maintaining, or disrupting the relations between the person and the internal 
or external environment, when such relations are significant to the individual” (p.395). 
These authors also go on to specify what makes an event significant to an individual: 1) 
the relevance of an event to a person, 2) the emotional reaction that a person receives 
from others, and 3) the hedonic nature of a stimulus. This view of emotion is often used
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to investigate how an individual’s understanding of emotion is related to his/her ability to 
modulate emotion.
Emotion Regulation
Inherent in any definition of emotion is a regulation component. Whether this 
involves physiological or cognitive changes, there is a tendency to maintain homeostasis 
by regulating emotional states. It is impossible to separate regulation from emotion, and, 
for the purposes of this paper, emotion regulation will be presented as an intricate part of 
emotion. Emotion regulation has also been referred to as “coping”, and there appears to 
be much overlap between the two terms. Coping is defined as including “a wide range of 
cognitive and behavioral strategies that have both problem-solving and emotion- 
regulating functions” (Folkman & Lazarus, 1988, p.466). This paper will refer to coping 
behaviors that serve to regulate emotions as “emotion regulation coping behaviors” (ER 
coping; Rossman, 1992). This includes both problem focused and emotion focused 
emotion regulation coping. Problem focused coping attempts to address the event that 
caused the emotional reaction, while emotion focused coping is directed at the emotional 
reaction rather than the actual event.
The ability to label and regulate emotions, to tolerate stress, and to trust one’s 
reaction to situations as valid, have all been shown to play a key role in emotion 
regulation (Linehan, 1993). Emotion regulation has been defined as the manipulation or 
control of the emotional experience and emotional expression by altering a component of 
the emotional response, physiologically, behaviorally, or cognitively (Campos et. al.,
1989; Gross & Munoz, 1995). Eisenberg, Fabes, Murphy, Maszk, Smith, and Karbon 
(1995) specify that emotion regulation is a “process that plays a role in three domains;
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regulation of emotional experience, the emotion-evoking situation, and emotionally 
driven behavior” (p. 1361). When an individual displays a behavior, s/he is given 
feedback on that behavior. This could be in the form of verbal, visual or sensory 
feedback. An example of this occurs when a person coughs loudly during a performance. 
The people sitting near the person may turn and stare; they may tell the person to be quiet; 
or they simply ignore the person coughing. The person who coughs, in return, can feel 
embarrassed, feel angry at the reaction that s/he got, or feel nothing at all. S/he will then 
decide whether to suppress, ignore or regulate her/his emotional reaction. This illustrates 
that a person’s emotional understanding and his/her emotional response is dependent 
upon the individual as well as upon context and behavior of others. No one person will 
feel the exact same way as another when presented with a behavior.
Individual differences in the interpretation of behaviors, and the expression and 
regulation of emotions have been well-documented (Campos et. al., 1989; Cole et. al., 
1996; Folkman & Lazarus, 1985). It appears that individuals learn a number of coping 
strategies, and they implement these strategies in different ways and for different 
purposes. The majority of these studies have attempted to identify coping strategies in 
adults, but recently there has been increased interest in the development and identification 
of coping strategies of children and adolescents.
General Coping Styles in Children and Adolescents
A number of studies have attempted to identify specific coping styles in children 
and adolescents (Dise-Lewis, 1988; Groer, Thomas, & Shoffher, 1992; Rossman, 1992), 
and there seems to be much overlap among the coping styles identified by these studies. 
Dise-Lewis (1988) assessed the way that young adolescents, 11 to 14 years old,
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experience and cope with stressful events based on Garmezy’s research that found that, 
“children have very different perceptions of what constitutes a stressful event and of how 
stressful it is for them” (Dise-Lewis, 1988, p.485). She developed the Life Events and 
Coping Inventory (LECI) to investigate children’s use of different coping styles. She 
identified five factors of coping strategies that accounted for 49% of the total variance in 
her subjects’ reporting of coping strategies. These factors were Aggression, Stress- 
recognition. Distraction, Self-destruction, and Endurance. Endurance behaviors included 
trying not to think about a particular behavior or eating or watching TV to forget about 
something. Self-destruction coping involved either directly trying to hurt oneself (i.e. 
thinking about suicide) or taking an action to impair functioning (i.e. stop doing 
school work). The LECI was validated using the State-Trait Anxiety Inventory for 
Children, the Children’s Depression Inventory, and an inventory that assessed distress in 
different realms of the subject’s life. It appeared that the LECI was able to capture a large 
range of coping styles, but perhaps the biggest contribution of this study was that it 
demonstrated that adolescents are aware of and can report multiple coping styles.
Although children are aware of multiple coping styles, they appear to be 
consistent about the ones that they use, even if these are maladaptive. Dise-Lewis (1988) 
found that the use of negative coping strategies (“Aggression” and “Self-destruction”) 
was significantly related to negative outcome assessed by students’ self-reports. From 
these results, it was suggested by Dise-Lewis that it may not be the number of positive 
coping strategies that is important as an indicator of problem behaviors but rather the 
presence of negative coping strategies. In addition, there were significant gender 
differences in reported use of coping strategies and in the correlations among parents’
Emotion Regulation Coping 9 
reports of behavior problems and the subjects’ report of coping. Girls tended to rate life 
events as more stressful and endorsed more stress-recognition strategies than boys. 
Parents’ ratings on the CBCL were more congruent with girls’ self-assessment of stress 
than they were for boys. This is consistent with documented differences in socialization 
of boys and girls.
Rossman (1992) found similar results in his study of children’s perceptions of 
coping with distress. He asked school-aged children, 6 to 12 years old, open-ended 
questions about the behaviors they used to cope with distressing situations. He identified 
six emotion regulation coping factors which accounted for 42.6% of the variance (factor 
loadings of .20 and above were accepted): Use of caregiver. Use of distraction/avoidance. 
Use of communicating distress to elicit aid from others. Use of peers, Self-calming 
behaviors, and Anger. He found that emotion-focused coping behavior increased with 
children’s age, and that boys and girls used ER coping differently. Boys used anger to 
cope, while girls used more communication of distress. Rossman claimed that ER coping 
behaviors continue to play a role in children’s adjustment, and it appears that late 
childhood is a particularly critical period because children are seeking autonomy and 
forming their own identities. This is consistent with the typical view of late childhood as 
a time of intense stressors and pressures both from peers and families. Research indicates 
that coping styles that emerge during this period of late childhood/early adolescence 
remain into adulthood (Valliant, 1977).
Patterson and McCubbin (1987) describe adolescence as a time of competing 
demands and explain coping as “cognitive and behavioral strategies directed at 
eliminating or reducing demands, redefining demands so as to make them more
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manageable, increasing resources for dealing with demands, and/or managing the tension 
which is felt as a result of experiencing demands” (pg. 163). Adolescents who are able to 
use their resources to deal with life’s stressors and strains are more likely to develop 
coping styles that help them to maintain a sense of stability in this time of transition.
Patterson and McCubbin (1987) examined how adolescents learn to cope and 
defined four categories of experience from which coping styles are acquired: ''(a)
Previous personal experience in handling similar situations, (b) Vicarious experience 
associated with observing the success or failure of others, (c) Perception of their own 
physiology and inferences they make about their vulnerability, and (d) Social persuasion, 
particularly by parents, peers, and significant others” (p. 169). Patterson and McCubbin 
developed a self-report inventory, the Adolescent Coping Orientation for Problem 
Experiences (A-COPE), which identified 12 coping strategies that accounted for 60% of 
the variance in subjects’ responses. Factor analyses were performed on the 54 coping 
behaviors, with factor loadings of about .40 used to determine the 12 factors. These 
factors are: 1) Ventilating feelings, 2) Seeking diversion, 3) Developing self reliance, 4) 
Developing social support, 5) Solving family problems, 6) Avoiding problems, 7)
Seeking spiritual support, 8) Investing in close friends, 9) Seeking professional support, 
10) Engaging in demanding activities, 11) Being humorous, 12) Relaxing (Patterson & 
McCubbin, 1987). It appears that adolescents acquire coping styles from multiple 
sources, and this results in the display of a wide range of coping behaviors. The A-COPE 
and its factors are used in the present study.
Consistent with the previously mentioned studies (Dise-Lewis, 1988; Rossman, 
1992) Patterson and McCubbin (1987) found gender differences in the use of coping
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strategies. Girls used more Developing of social support. Solving family problems, 
Investing in close friends, and Developing self-reliance. Boys used significantly more 
Humor to cope with stressful events. Again, these findings are consistent with generally 
agreed-upon differences in socialization of boys and girls.
Overall, there appears to be consistency among the above-mentioned studies 
regarding what coping strategies adolescents use to deal with stressful events (Dise- 
Lewis, 1988; Groer, et. al. 1992; Halstead, Johnson, & Cunningham, 1993; Patterson & 
McCubbin, 1987; Rossman, 1992). This has resulted in a number of different strategies 
being recognized. The most prevalent coping styles used by adolescents when faced with 
stressful events appear to be: 1) Aggression, 2) Distraction (both active and passive), 3) 
Seeking social support from family or friends, 4) Avoidance, 5) Self- reliance, 6) Self­
destructive behavior, 7) Humor, 8) Relaxing, 9) Seeking spiritual support, and 10) 
Withdrawal.
Research shows that adolescents are aware of multiple coping styles, yet they are 
persistent in the ones they use. One consistent finding is that the development of ER 
coping behaviors is a result of complex interactions between the individual and his/her 
environment, and is heavily influenced by family environment (Campos et. al., 1989). 
There is a large body of research that suggests that the way family members communicate 
with one another is a good predictor of the development of problem behaviors (Brown, 
Birley, & Wing, 1972; Goldstein, 1985; Goldstein & Miklowitz, 1995; Haley, 1959; 
Miklowitz, 1994; Vaughen & Leff, 1976). In the following section, family environment 
is explored as it pertains to the development of emotion regulation coping styles, and then 
as it as it relates to problem behaviors. The reason family environment is first compared
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to emotion regulation coping and then to problem behaviors is due to this paper’s 
presumption that family interaction style will first affect the child’s emotional 
development which will then affect his/her display of behaviors. This study proposes that 
emotion dysregulation is intricately tied to problem behaviors.
Role of Familv Environment in the Development of Children’s Emotion Regulation 
Coning Styles
There is evidence that coping styles in general, and ER coping styles in particular, 
are strongly related to family environment (Linehan, 1993). Children need to leam to 
understand, express and regulate emotions, and there appears to be a strong modeling 
component to this learning. Research suggests that children exposed to parents with 
problematic emotional styles, such as parents who overreact or under react to events or 
parents who display labile reactions to emotions, adopt these styles as their own (Campos 
et al., 1989). Campos et al. found that persistent exposure to emotions can result in a 
disposition to react with similar emotions (referred to as “emotion contagion”): “the 
emotional signals of another guide action and can generate a similar emotional state in the 
perceiver” (p.396). According to this theory, if a person witnesses someone displaying 
anger, s/he is inclined to respond with a similar emotional reaction. The theory of 
emotion contagion lends support to the more general idea that if a negative coping style is 
modeled for the child by the parent, the child is likely to adopt this coping style as his/her 
own. Of course, it is unclear whether heritable traits contribute to these within-family 
similarities.
In addition to the effects of modeling, children may leam from their parents when 
and where it is appropriate to display emotions. Support for this notion comes from
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literature regarding the effects of so called “invalidating” family environments. An 
invalidating environment is one in which “communication of private experiences is met 
by erratic, inappropriate, and extreme responses” (Linehan, 1993, p.49). One of the main 
assumptions that is violated in an invalidating environment is that children need to “leam 
to experience and label discrete emotions that are hard-wired into neurophysiological, 
behavioral-expressive and sensory-feeling systems” (Linehan, 1993, p. 45). If the child is 
not presented with opportunities to understand emotions and to develop coping 
mechanisms to eliminate emotional distress, then s/he will be vulnerable to maladaptive 
patterns of ER coping styles which could result in the manifestation of behavior 
problems. For instance, a child may feel that s/he should not display sadness because 
when s/he does the consequences are adverse. Thus, the child does not leam that sadness 
is an appropriate emotion. This may serve a purpose for the child as it protects him/her 
from the negative repercussions of the parents, but in the long run it can hamper the 
child’s emotional development.
Role of Familv Environment in the Development of Problem Behaviors
As previously described, parental attitudes that are modeled for the child are likely 
to become a part of the child’s own belief system. In addition, research shows that 
children are aware of their family environment and that they can identify the quality of 
parenting (Rey & Plapp, 1990). Rey and Plapp (1990) found that children diagnosed with 
Conduct Disorder and Oppositional Defiant Disorder differed from the normal population 
in their ratings of the quality of perceived parenting. The authors hoped to differentiate 
children with Conduct Disorder from children with Oppositional Defiant Disorder and 
hypothesized that children with Conduct Disorder were likely to come from neglectful
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families that lacked both care and control. In contrast, they hypothesized that children 
diagnosed with Oppositional Defiant Disorder were likely to come from uncaring families 
with high level of unwarranted control. These hypotheses were not supported, as children 
with Oppositional Defiant Disorder did not report coming from more overprotected 
families than children with Conduct Disorder.
However, when children with Conduct Disorder and children with Oppositional 
Defiant Disorder were examined as one group, they tended to rate their parents as more 
overprotective and less caring than children from the normal population. This study 
provides evidence that children are able to identify characteristics of their own family 
environments, which may provide a useful tool for researchers to further understand the 
effects of family environment on children’s behavior. The current study investigates a 
potential link between children’s experience of family environment and the development 
of problem behaviors.
The majority of research exploring the connection between family environment 
and problem behaviors has been conducted with families with a schizophrenic member or 
a family member diagnosed with a personality disorder. Although these disorders are 
typically diagnosed later in life, it is important to review this research in order to attempt 
to identify early precursors of maladjustment and family characteristics that make an 
individual vulnerable to the development of pathology.
There is a large body of literature that shows a relationship between family 
environments and schizophrenia (Goldstein, 1985; Laing & Esterson, 1964; Wynne, 
Ryckoff, Day, & Hirsch, 1963). Characteristics that separate families with a 
schizophrenic member from families with a non-schizophrenic member have been studied
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extensively (Brown et. al., 1972; Goldstein, 1985; Goldstein & Miklowitz, 1995; Haley, 
1959; Miklowitz, 1994; Vaughen & Leff, 1976). Research identifies three main family 
risk indicators that are important to the development and/or maintenance of 
schizophrenia, as well as to relapse. Expressed Emotion, Affective Style, and 
Communication Deviance (Miklowitz, 1994). Expressed Emotion (EE) is the attitude 
expressed by a relative of the patient that includes one or more of the following: criticism, 
hostility, or emotional overinvolvement (Vaughn & Leff, 1976). Affective Style (AS) is 
the emotional and verbal behavior that is expressed by a relative when in contact with the 
patient (Brown et al., 1972). Communication Deviance (CD) is a measure of the lack of 
clarity of commimication between the patient and his/her relative (Goldstein, 1985).
The Palo Alto group (consisting of Gregory Bateson, Don Jackson, Jay Haley, 
John Weakland and William Fry, as cited in Piercy, Sprenkle, Wetchler, & Associates,
1996) proposed the concept of the “double bind” (similar to “invalidating environment”) 
in the etiology of schizophrenia. In this situation, communication deviance is prevalent 
from the child to the parent and the parent to the child, or between both parents. Most 
important, the communication between the parent(s) and child is inconsistent and 
contradictory. This could include the parent saying one thing to the child but then 
discounting his/her verbal behavior with his/her nonverbal behavior. The inconsistency 
in communication is further accentuated by the child’s not being allowed to comment on 
the discrepancy in communication from their parent. The child does not leam to rely on 
his/her own interpretation of the events in his/her life due to inconsistent messages 
received throughout life.
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The work with families with a schizophrenic member was the beginning of the 
investigation into the role that familial communication styles have on the ability of 
children to function adequately in the world. However, communication difficulties 
within the family are not solely a characteristic of families with a schizophrenic member 
but rather a wide spectrum of disorders. There is evidence of high Expressed Emotion, 
Negative Affective Style and Communication Deviance with families of other clinical 
populations, such as Bipolar Disorder and Depression.
In particular, there is considerable evidence that family environment plays a role 
in the development of personality disorders. Millon & Davis (1995) claim that 
“personality patterns develop as a consequence of enduring experiences generated in 
everyday, incidental relationships with members of one’s immediate family” (p.651). 
Millon & Davis identify ways that the family environment can strengthen or perpetuate 
maladaptive personality traits: 1) repeated exposure to a narrow range of attitudes or 
experiences can cause these approaches to be learned, 2) parents’ responses to the child’s 
behavior can accentuate the negative, 3) the child’s early behaviors make an impression 
on others and determine how the child will be treated, and 4) early experiences will 
continue to affect the child throughout life. Personality disordered clients tend to 
perpetuate painful patterns of interactions with others. They also base expectancies for 
the future on past experiences, and they tend to react to new situations as they reacted to 
old situations.
In the case of Borderline Personality Disorder, individuals often have had 
inconsistent parenting, one minute being attended to and the next minute being rejected. 
These individuals learn to anticipate disappointment and develop ER coping styles that
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protect themselves, such as “jumping the gun”, which serves to alienate others before the 
person can be rejected (Linehan, 1993). This ER coping style eliminates the fear of 
rejection but also pushes people away; thus the Borderline individual will eventually feel 
rejected and the cycle will be repeated (Millon & Davis, 1995).
Linehan (1993) has investigated the effects of “invalidating environments” 
through retrospective self-reports of people diagnosed with Borderline Personality 
Disorder (DSM-FV; American Psychiatric Association, 1994). Linehan found that in the 
case of Borderline Personality Disorder, the child appears to leam that negative affect is 
not tolerated in the family and therefore does not know what to do when s/he feels 
negative emotions. The child is hindered from knowing what emotion is appropriate for 
what situation. This is similar to the situation of learned helplessness, where the 
individual cannot control his/her environment, thus, s/he becomes resigned to having 
others dictate how s/he should feel (Overmeier & Seligman, 1967). The individual learns 
that his/her actions do not produce reliable and predictable changes so s/he tends to be 
impulsive and tends to overreact or imderreact to emotional situations.
Bezirganian, Cohen, and Brook (1993) investigated the relationship of family 
environment to the development of Borderline Personality Disorder. This study 
examined the influences of maternal involvement and maternal consistency of parenting. 
These authors found that the combination of maternal inconsistency and maternal 
overinvolvement was predictive of the offspring’s Borderline Personality Disorder but no 
other Axis II disorder. Bezirganian et. al.’s study was unique in that it assessed 
Borderline characteristics in adolescents, using the DSM-III-R diagnosis as the criteria.
To be classified as “Borderline”, the adolescents had to meet six of the eight criteria for
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the Borderline syndrome at time 2 and seven of eight criteria at time 3 (time 1 involved 
only an interview with the mothers, at time 2 adolescents’ had a mean age of 13.7 and at 
time 3 adolescents’ had a mean age of 16.8). The authors found that 69% of the random 
sample of children diagnosed at time 2 with Borderline Personality Disorder still met the 
criteria for Borderline Personality Disorder at time 3. Although personality disorders 
cannot really be diagnosed before the age of 18, this study provides evidence that 
characteristics of personality disorders can be identified as early as adolescence and these 
characteristics are related to the quality of the family environment.
Overall, there is substantial evidence that particular kinds of family environments 
influence the development of behavior problems and problematic emotion regulation 
coping styles (Bezirganian et. al., 1993; Goldstein, 1985; Linehan, 1993; Millon & Davis, 
1995; Ray & Plapp, 1990; Wynne et. al., 1958). However, it is important to stress that 
this is not a causal relationship. One particularly robust finding is that a style of 
communication that involves inconsistent and contradictory messages can have a negative 
effect on an individual’s healthy development. Research has been reviewed that supports 
the idea that children’s ability to regulate and cope with emotions is influenced by their 
parents. Additionally, there is evidence that connects family environment and the 
development of behavioral problems. The next step is to investigate the relationship 
between emotion regulation coping and problem behaviors. One means to explore this 
potential connection has been through the use of the story narrative technique.
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Use of the Story Narrative Technique to Explore the Relationship between Emotion 
Regulation Coping and Problem Behaviors
There is a large body of literature on the role of emotion in the development of 
problem behaviors. Research has demonstrated that emotion regulation plays a role in 
many childhood behavioral problems (Campos et. al., 1989; Cicchetti et. al., 1995). In 
the past ten years a substantial body of information has confirmed that there is a 
relationship between behavioral problems and deficits in both emotional understanding 
and emotional coping styles (Buchsbaum et al., 1992; Cook, Greenberg, & Kusche, 1994; 
Hay, Zahn-Waxier, Cummings, & lannotti, 1992; Tarullo, 1994). The inability of children 
to experience and label their emotions (deficits in emotional understanding) can cause 
significant impairment in multiple areas of functioning. Problems can manifest in the 
form of overt aggression and externalizing behaviors (e.g. violation of the rights of 
others, little empathy, etc.; Huesmann, Eron, Lefkowitz, & Walder, 1984), as well as 
internalizing behaviors (e.g. self-harm, inability to act in one’s best interest, anxiety, 
somatizing, worrying, etc; Zahn-Waxler, 1993). It is essential to identify ER coping 
styles that may increase children’s vulnerability to the development of later 
maladjustment and to follow these styles forward in time (longitudinally) instead of 
backwards.
Research has shown the importance of emotion regulation coping styles to the 
development of psychopathology, and it is the assessment of these coping styles that will 
be the focus of the current study. Although there is not yet a consensus on the best way to 
assess ER coping styles in adolescents, one method that has been employed with younger 
children is the use of story narratives to elicit indirect self-report information by
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observing what a child does to resolve an emotional dilemma. There is evidence that 
story narratives are equally effective with adolescents, and the current study is directed at 
further substantiating this claim.
The Effectiveness and Utilitv of Storv Narratives with Children
One way in which ER coping styles have been assessed in childhood is through 
the use of story narratives (Buchsbaum & Emde, 1990; Buchsbaum et al., 1992; Tarullo, 
1994). The story narrative procedure provides a structure within which children can tell 
stories that are particularly relevant to their lives. The central component of the story 
narrative procedure is the presentation of a story stem in which there is a dilemma. Often 
story stems are developed that pertain to a certain domain, such as mother/father conflict, 
peer aggression, or moral development. Children are provided with an imsolved dilemma 
and asked to “show and tell what happens now”. They are directed to use small, human 
play figures to demonstrate what the character in the dilemma would do in the situation. 
The dilemmas are designed to elicit emotionally charged information about children’s 
lives through the medium of structured play.
The term structured play refers to play that takes place in a situation “set up” by 
the researcher and used as a means to elicit information from children. This type of play 
has been used to investigate how representational thought may characterize children’s 
inner lives. It is the expression of “affect in life-like situations... Play that is used to 
introduce or recreate anxiety-provoking situations” (Brems, 1993, p.269). One major 
assumption is that children’s play mirrors their environments and reveals individual styles 
of interaction. A number of studies have provided promising results regarding the ability 
of the story narrative procedure to reflect actual behavior.
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Stoiy narratives have been effective in eliciting infonnation about family 
environment, conflicts, coping styles, as well as in predicting future problems 
(Bushsbaum et al., 1992; Bushsbaum & Emde, 1990; Hay et. al., 1992). In very early 
work, Morgan and Murray (1935; as cited in Cramer, 1996) investigated the use of stories 
to understand individual functioning. They performed comprehensive studies in their 
development of the Thematic Apperception Test (TAT) that used storytelling as a means 
to imderstand personality. They hypothesized that “when a person attempts to interpret a 
complex social situation he is apt to tell as much about himself as he is about the 
phenomenon on which attention is focused” (p.289). Research has shown that 
individuals’ responses on the TAT mirror autobiographical information about the person 
(Cramer, 1996). In addition, narratives provide information about personal styles of more 
general modes of responding to situations, as well as other issues and psychological 
conflicts relevant to the individual.
Much of the research regarding story narratives has been conducted with children, 
and there is specific evidence that children’s narratives mirror personal experiences. 
Clinicians have viewed children’s doll play as “providing a window into a child’s 
understanding of human relationships... play narratives have been seen as an expression 
of what a child finds most salient in his or her experience of living with other people” 
(Tarullo, 1994, p. 171). The use of story narratives has been praised as “an innovative 
solution to improving the accuracy (over more structured assessment of children) of 
children’s responses... Because storytelling is more consistent with young children’s 
everyday experiences” (Knapp, Stark, Kurkijan, & Spirito, 1991, p.315)
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To examine the connection between stoiy material and actual behavior, a number 
of studies have investigated the relationship between how a child acts and how s/he says a 
character in a story should act. Weidman and Strayhom (1992) found a relationship 
between children’s observed behaviors and how they indicate the protagonist in the story 
would act. Their study provided evidence for the ability to measure the relationship 
between thinking and acting in children. Research shows that by the age of three, 
children “can understand the links between situations and the emotional reaction that they 
provoke” (Gallander & Vallance, 1994, p. 509). Buchsbaum and Emde (1990) found that 
by the age of three children can also produce narratives with emotional content. They are 
able to address the “domains of empathy, prosocial behavior, adherence to rules, 
reciprocity, and aspects of family relationship” (Buchsbaum & Emde, 1990, p. 150). By 
the age of five, children have an understanding of the way people relate to one another. 
When children reach school age, they are able to describe internal feeling states and to 
interpret their own feelings as well as the thoughts of others (Tarullo, 1994).
Much of the research conducted on story narratives has addressed at-risk 
populations. The need to differentiate what is normal expression of emotion from what is 
abnormal is fundamental to the understanding and treatment of childhood behavioral 
problems. Surprisingly, the amount of information from story narratives that can be 
elicited fi*om at-risk children and non at-risk children is practically equal. Although the 
amoimt of elaboration varies among children, it appears that the narrative technique is a 
successful way to interview nearly all children. Buchsbaum et. al. (1992) found that 
maltreated children were honest and eager to share their stories: “The child that answered 
‘fine’ when queried... during a clinical interview session, elaborated on themes of
Emotion Regulation Coping 23 
maternai neglect, rejection, and punitiveness throughout the course of the narrative 
technique.” (p. 617). Children’s responses to story narratives often provide evidence that 
they are experiencing difficulty in their lives.
Correlates of Storv Narratives
Many studies have tried to correlate aspects of children’s story narratives with 
measures of behavioral problems, such as measures based on parent and teacher reports. 
The majority of these studies used the Child Behavioral Checklist (CBCL; Achenbach & 
Edelbrock, 1983) to identify problem behaviors and to study the relationship between 
problem behaviors and the expression of emotions (Cook et al., 1994; Keltner et. al.,
1995; Klimes-Dougan, et. al. 1997; Tarullo, Hann, Rosenstein, & Mitchell, 1995).
As mentioned earlier, Keltner et. al. (1995) studied the expression of emotions in 
adolescent boys and found that boys with externalizing problems showed increased facial 
expressions of anger and showed little embarrassment during a structured social 
interaction. This study also found that adolescent boys with internalizing behavioral 
problems showed more fear and sadness. Other research has provided evidence that 
children with internalizing behavioral problems experience emotions differently than 
children with externalizing behavioral problems, and from children in the normal 
population (Klimes-Dougan et. al., 1997; Tarullo et. al., 1995). Tarullo et. al. found that 
children at-risk for behavioral problems “used few explanatory contexts about other’s 
emotions, fewer enriched responses, and were more likely to avoid talking about negative 
emotions” (p.3).
The story narrative procedure has traditionally been used to identify what the main 
character in the story stem would do when presented with a dilemma. Recently, a
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variation of the story narrative procedure has been used to investigate children’s 
understanding and expression of emotional cues in themselves and others. This technique 
asks subjects to tell how they express different emotions and what they do to “feel better”. 
Cook et. al. (1994) found that children with high levels of behavioral problems offered 
less appropriate examples than moderate and low problem groups when discussing 
personal experiences involving the following emotions: “happy”, “sad”, “mad”, “scared”, 
and “love”. The high risk group for behavioral problems also gave fewer examples for 
“proud”, “guilty”, “jealous”, “nervous”, ’’anxious”, and “lonely”. This study also found a 
positive relationship between parent reports of behavioral problems and children’s 
experience and understanding of emotions.
The Conduct Study at the National Institute of Mental Health developed the 
Emotion Language Interview (ELI) to assess children’s ability to describe their 
experience, expression, and regulation of emotions (Klimes-Dougan et al., 1997). Initial 
results from the ELI found evidence that children with externalizing behavioral problems 
reported anger and sadness in different ways from children with internalizing problems, 
or non-clinical children. Klimes-Dougan et al. found that disregulated anger in the telling 
of stories was a good predictor of externalizing behavioral problems in children.
Children with a history of externalizing behavioral problems also showed more ways of 
expressing their anger than non-extemalizers. Children identified to be more at risk also 
seemed to experience sadness and anger differently than children less at risk. The present 
study uses a variation on the ELI that will be discussed below.
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The Assessment of Expression. Experience and Regulation of Emotions
The majority of research on the ability to experience, express, and regulate 
emotions has focused on young children. It has been shown that by the time children 
reach school age they are able to distinguish between their emotions and those of others. 
They are also able to imderstand more complex social emotions, such as “pride” and 
“shame”. However, as the child increases in age, s/he experiences more and more life 
stressors and, thus, has to use his/her emotion regulation coping styles more frequently. 
During adolescence, presumably, a more “mature sense of self... one that is more inward 
and psychological than in early childhood develops” (Seifert & Hoffnimg, 1991, p. 495). 
According to Patterson and McCubbin (1987) adolescent coping involves “flexible 
orchestration of cognitive, social, and behavioral skills in dealing with situations that 
contain elements of ambiguity, unpredictability, and stress.” (p. 164). It is also during 
this time period that many types of child psychopathology manifest themselves (Wenar, 
1994).
Evidence that adolescence is an important time in the development of coping 
styles, coupled with findings that individual styles of emotional understanding, 
expression and regulation can differentiate children with behavior problems from children 
without behavior problems, demonstrates the need to identify adaptive and maladaptive 
coping styles when they begin to emerge. Research suggests that the period of early 
adolescence is a critical time for individuals to develop adaptive coping skills. In 
addition, findings indicates that there are significant gender differences emerging in the 
use of strategies to cope with life events during this period (Dise-Lewis, 1988, Rossman, 
1992; Patterson & McCubbin, 1987).
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Recently, research has begun to focus on the relationship between experience and 
understanding of emotion and the ways in which older children regulate emotions. The 
need to develop adaptive emotional coping styles has been highlighted in research on the 
development of psychopathology. However, there has been no attempt to ask older 
children directly what they do to cope with different emotions and to assess whether or 
not their emotion regulation coping strategies actually help them to deal with stressful 
events. In addition, the link between older children’s ability to describe emotional 
understanding, expression and coping behavior has not been fully explored.
The story narrative technique has proven to be effective in assessing children’s 
ability to describe emotional understanding and expression, and, to some degree, emotion 
regulation, and there is evidence that narratives are effective with children in middle to 
late childhood as well (Beitchman & Corradini, 1988; Klimes-Dougan et al., 1997). The 
technique may also be quite useful for assessing ER coping. Preadolescents are willing 
and able to discuss their lives, and it is a critical time to identify maladaptive emotion 
regulation coping styles before they develop into full blown psychopathology; “Coping 
skills in children potentially may distinguish those who eventually leam to manage stress 
responses effectively from those who succumb to its deleterious effects and develop 
psychiatric and psychosomatic symptoms” (Dise-Lewis, 1988, p.485).
The Present Studv
The primary purpose of the present study is to gather evidence of the usefulness of 
the Preadolescent Emotion Language Interview (P-ELI) to obtain direct self-report, as 
well as observational data in the form of verbal behavior, from preadolescents regarding 
emotional expressiveness and emotional regulation styles. The structure of the P-ELI
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corresponds to the story narratives technique mentioned earlier, especially the ELI, but 
instead of asking subjects to tell what the main character in the story would do when 
presented with different dilemmas, subjects are requested to describe what s/he does 
when s/he feels a particular emotion: “What kinds of things make you feel sad?”, “What 
do you do when you feel sad?”, “How long do you feel sad?”, and “What do you do to 
stop feeling sad?”.
Thus, this method relies somewhat more on direct self-report and is less 
“projective” than previous methods. It is expected that this technique will elicit more 
information regarding how preadolescents regulate emotions than can be gathered from 
pencil and paper measures. This study administered the P-ELI, the A-COPE, the 
RCMAS, and the FES to 6̂  ̂graders at CS Porter and Poison Middle Schools. Parents 
were asked to complete the CBCL, and teachers were asked to complete the TRF.
Specific hypotheses regarding the relationship of these measures are outlined below. 
Hvpotheses
1 ) The primary purpose of the present study is to investigate the validity of the P-ELl.
The first step is to evaluate construct validity by assessing whether the rationally derived 
factor structure of the P-ELI is similar to the factor structure of the A-COPE. Although 
the P-ELI elicits emotion regulation coping and the A-COPE examines general coping 
used to deal with distress, it is expected that the P-ELI and the A-COPE will assess the 
same latent variables of coping. The relationship between responses on the P-ELI and the 
A-COPE is investigated separately for each gender.
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2) Next, it is hypothesized that the P-ELI has predictive validity. This is explored by 
investigating the relationship between P-ELI categories and the following measures: the 
Child Behavioral Checklist (CBCL), the Teacher Report Form (TRF), the Family 
Environment Scale (FES), the Revised-Children’s Manifest Anxiety Scale (RCMAS), 
and risk classification.
Responses to the P-ELI are expected to fall into two over-arching categories: A) 
the ability to elaborate about emotional expression and emotional content, and B) the 
ability to describe emotion regulation coping. The hypotheses stated below correspond to 
these two categories and are presented separately.
In addition, gender differences are investigated. First, gender differences will be 
investigated in terms of the frequency of endorsement of P-ELI categories and whether or 
not boys and girls significantly differ in their responses to the P-ELI. This will be the 
first analysis conducted for both of the above mentioned categories. Gender differences 
will also be explored as they pertain to the relationship of P-ELI categories to other 
measures. These hypotheses will be presented as each relationship is discussed.
Ability to Elaborate about Emotional Expression and Emotional Context 
2a) Based on past research it is expected that girls and boys will differ in their expression 
and elaboration of emotions. It is hypothesized that girls will be more elaborate and 
expressive in discussing emotions than boys.
2b) CBCL: It is hypothesized that subjects who show the ability to elaborate and express 
emotions with more “sophisticated” descriptions (as defined in the coding manual) will 
be rated by parents, on the CBCL, as having less problem behavior on all three indices.
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be rated by parents, on the CBCL, as having less problem behavior on all three indices. 
Internalizing, Externalizing, and Total Problem scores. It is expected that girls who are 
identified by parents’ report as high on the Internalizing scale will use fewer coping 
strategies and have more difficulty with emotional expression as measured by the P-ELI 
than girls low on the Internalizing scale. It is also predicted that boys identified by 
parents’ report on the CBCL as high on the Externalizing scale will be less emotionally 
expressive and will use fewer coping strategies as measured by the P-ELI than boys low 
on the Externalizing scale. This will be tested by examining correlational relationships. 
However, due to low parent response rate, it is expected that the TRF will show a 
stronger relationship to the P-ELI.
2c) TRF: It is predicted that subjects who show the ability to elaborate and express 
emotions with more “sophisticated” descriptions will be rated by teachers on the TRF as 
having less problem behaviors on all three indices, Internalizing, Externalizing, and Total 
Problem scales. It is expected that girls who are identified by teacher report as higher on 
the Internalizing scale will use fewer coping strategies and have more difficulty with 
emotional expression as measured by the P-ELI than girls low on the Internalizing scale.
It is also predicted that boys identified by teachers’ report as high on the Externalizing 
scale will be less emotionally expressive and will use fewer coping strategies as measured 
by the P-ELI than boys low on the Externalizing scale.
2d) FES: It is hypothesized that subjects who show the ability to elaborate and express 
emotions with more “sophisticated” descriptions will perceive their families as more 
Expressive, more Cohesive and less Confiictual as measured by self-report on the FES. It
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express emotions, and rating of families as more Cohesive, Expressive and less 
Confiictual. Boys' scores on the P-ELI are not predicted to show as strong a relationship 
to FES scales as occur for girls.
2e) RCMAS: It is expected that subjects who show the ability to elaborate and express 
emotions with more sophisticated descriptions will rate themselves as less anxious and 
less worried on the RCMAS. Gender differences in terms of the relationship of P-ELI 
categories to RCMAS scales are not predicted here.
2f) Risk Classification: It is predicted that subjects who are identified as high or middle 
risk will use less elaborate and expressive descriptions of their emotions than low risk 
subjects. This is expected to be true for both genders. The small sample of middle and 
high-risk groups may make testing this hypothesis difficult.
Emotion Regulation Coping:
Specific predictors regarding relations between P-ELI coping categories and 
behavioral problems could not be made, as there was little research distinguishing 
specific adaptive versus maladaptive coping strategies. However, P-ELI coping 
categories are expected to fall into two general categories, emotion-focused and problem- 
focused coping. Based on past research, it is hypothesized that coping responses that are 
more emotion-focused will be indicative of problem behaviors while coping responses 
that are more problem-focused will show a higher correlation to less problem behaviors. 
Coping responses from the P-ELI are not divided into problem-focused versus emotion- 
focused coping due to the exploratory nature of this study, but rather these divisions are 
used to asses what types of coping are being elicited from the P-ELI.
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3) The relationship between P-ELI coping categories and the following measures of 
problem behaviors will be investigated: the Child Behavioral Checklist (CBCL), the 
Teacher Report Form (TRF), the Family Environment Scale (FES), the Revised- 
Children’s Manifest Anxiety Scale (RCMAS), and risk classification.
3a) First, gender differences will be investigated. It is expected that girls will endorse a 
greater frequency of problem-focused coping (“Problem solving/reparative actions”) and 
boys a higher degree of emotion-focused coping ( “Repression/passive avoidant”).
3b) CBCL: It is hypothesized that subjects who use more problem-focused coping will be 
identified by parents on the CBCL, as having less behavior problems. Girls are expected 
to demonstrate a greater positive relationship between problem-focused coping and 
CBCL scores than boys. However, due to low parent response rate it is expected that the 
TRF will show a greater relationship to the P-ELI.
3c) TRF: It is predicted that subjects who use more problem-focused coping will be 
identified by teachers on the TRF as having less behavioral problems. Again, it is 
expected that girls’ use of problem-focused coping will be more indicative of lower 
scores on the CBCL.
3d) FES: It is hypothesized that subjects who use more problem-focused coping will 
perceive their families as more Expressive, more Cohesive and less Confiictual as 
measured by self-report on the FES. It is excepted that girls who use more problem-
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focused coping, will also rate their families as more Cohesive, more Expressive, and less 
Confiictual than boys.
3e) RCMAS: It is expected that subjects who use more problem-focused coping will rate 
themselves as less anxious and less worried on the RCMAS. Gender differences are not 
predicted here.
3f) Risk Classification: It is predicted that subjects who are identified by the Flagship 
Project as being in the high and middle risk groups will endorse fewer strategies to cope 
with emotions, than low risk subjects. This is hypothesized to be true for both genders. 
The small sampling of middle and high-risk groups may make this hypothesis difficult to 
test.
Method
Participants
This masters thesis project received Institutional Review Board approval in the 
Fall of 1997, and consent for participation was obtained from parents and subjects in 
February 1998. A total of 44 6th grade students (17 girls and 27 boys) attending CS 
Porter (N=21) and Poison (N=23) Middle Schools agreed to participate in the present 
study. Subjects were recruited from the larger Flagship Project that is directed at 
increasing psychological and behavioral protective factors in 6th to 7th grades and 
assessing their impact. The Flagship Project is a two-year study funded by the Montana 
Prevention Coalition. This project provides students at CS Porter Middle School in 
Missoula, Montana with an increase in school and community resources, such as having a
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Emotion Regulation Coping 33 
full time family advocate in the school and the opportimity to participate in Big 
Brother/Big Sister mentoring. There are a number of interventions that have taken place 
during 6th and 7th grades; some involved participation from the community, and others 
were integrated into the school curriculum. Poison Middle School in Poison, Montana is 
serving as the control school and receives none of the above mentioned interventions. 
Subjects for the present study were recruited from both CS Porter and Poison Middle 
Schools.
CS Porter was chosen for this large school-based prevention project because of its 
unique composition of students. It offered a wide range of SES, ethnicity and academic 
achievement. Although the majority of people living in the neighborhood around CS 
Porter are Caucasian, the area is one of the most ethnically diverse neighborhoods in 
Missoula. In the neighborhood surrounding CS Porter, 37 residents are black, 261 are 
Native American, 204 are Asian, and 137 are Hispanic. CS Porter has a high percentage 
of students receiving reduced fee or free lunch (47% for whole school). Twenty-four 
percent of families with children between the ages of 6 and 17 live below the povert) 
line. CS Porter has a high turnover rate, 65 % for the 1995-1996 school year (Montana 
Interagency Coordinating grant, 1996). Poison was chosen as the control school based on 
the similar number of students receiving reduced and free lunch (46% for whole school). 
In addition, both schools are in large rural towns and are comparable in terms of 
socioeconomic status of the surroimding community. Ethnic information from Poison 
was not available at the time of this study.
There were 203 students (mean age =11.2, SD=.40) participating in the evaluation 
of the Flagship Project (108 from CS Porter Middle School and 95 students from Poison
Emotion Regulation Coping 34 
Middle School). In order to optimize the use of time and to ensure the greatest number of 
participants, this primary investigator combined data collection and procedures with 
another project being investigated. One letter providing an overview of both studies, and 
one permission slip were sent to parents who had previously agreed to let their child 
participate in the Flagship Project. Letters were not sent to all parents in the school, 
because it was unlikely that parents who had said ‘no’ to the Flagship Project would say 
‘yes’ to another study, especially one that might be viewed as more intrusive.
Parents who agreed to allow their child to participate in the Flagship Project had 
been informed as to the nature of the questionnaires that would be administered to their 
child as a part of the Flagship Project. However, to provide parents with detailed 
information regarding the nature of the study on “Children’s Understanding of 
Emotions”, an informative letter was sent to each parent. Parents and subjects were told 
that all information obtained from the school, the subject, and the parent(s) was 
confidential. However, parents and subjects were informed that confidentiality would be 
broken if the subject indicated that s/he was being harmed or s/he intended to harm 
him/herself or someone else. In addition, parents and subjects were told they had the 
opportunity to terminate their participation at any time without adverse consequences.
If both the parent and the student agreed to participate, they were asked to sign the 
permission slip and return it in the self-addressed envelope. Two weeks after permission 
slips were mailed, reminder phone calls were made to parents. A detailed script was used 
for the phone calls, which were made by this primary investigator, another graduate 
student, and one undergraduate research assistant.
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Measures
The Preadolescent ELI
Each subject was individually assessed using the Preadolescent Emotion 
Language Interview (P-ELI; see Appendix A), which was modified from the Emotion 
Language Interview (ELI) developed at the Laboratory for Developmental Psychology at 
the National Institute of Mental Health as an expansion of the story narrative procedure. 
The ELI was designed to allow children, ages 9 and 10 years old, to provide personal 
narratives regarding their understanding, expression, and regulation of emotions. The 
ELI was revised for this study to make it more appropriate for preadolescents. In order to 
accomplish this, specific examples regarding how children regulate emotions (i.e. “How 
often do you seek out a friend?*') were removed, and questions were designed to obtain 
more open-ended responses. In addition, emotion regulation coping was assessed more 
directly by asking specific questions regarding use of coping strategies and whether or not 
the subject felt they were effective (i.e. ’’How long do you feel sad?”, “What do you do to 
stop feeling sad?”, “Does it work?”). The P-ELI places more emphasis on how subjects 
cope with negative feelings, as well as how subjects describe display of emotions 
(“happy”, “sad”, “mad”, “scared”, “guilty’ and “lonely”) and internal feeling states. Also, 
the use of dolls to allow subjects to act out what they do in emotionally laden situations 
was eliminated.
The A-COPE
In addition to the administration of the P-ELI, all subjects completed the 
Adolescent Coping Orientation for Problem Experiences (A-COPE). The A-COPE was 
developed by Patterson and McCubbin (as cited in McCubbin, Thompson, & McCubbin.
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1996 ) to “identify the behaviors adolescents find helpful in managing problems or 
difficult situations” (p.537). This instrument was developed using three separate samples 
of adolescents. The first sample, consisting of thirty 10^, 11^, and 12^ graders, 
participated in structured interviews investigating what they do to relieve stress and 
discomfort for: “a) the most difficult stressor event they experienced, b) the most difficult 
stressor event experienced by their families, and c) difficult life changes in general” 
(McCubbin et al., p.538). From adolescents’ responses, 95 coping behavior items were 
generated. The second sample of adolescents (no ages provided in manual) were asked to 
rate, on a 5-point Likert scale, how often they used the 95 coping behaviors when faced 
with stress or difficulties in life. The third sample, consisting of 13 to 18 year olds, 
served to provide evidence for the validity of the A-COPE.
Two levels of coping styles were examined in the development of the A-COPE:
(a) coping behaviors (operationally defined through the 95 specific items), and (b) coping 
patterns (combinations of coping behaviors into specific patterns; McCubbin et. al.,
1996). The 95 items were rationally grouped into the following patterns: 1) Developing 
and maintaining a sense of competence and self-esteem, 2) Investing in family 
relationships and fitting into the family lifestyle, 3) Investing in extra-familial 
relationships and seeking social support, 4) Developing positive perceptions about life 
situations, 5) Relieving tension through diversions, 6) Relieving tension through 
substance abuse and/or expression of anger, and 7) Avoiding confrontation and 
withdrawing. From the 95 coping behaviors generated, 12 empirically derived factors 
were foimd to account for 60% of the variance in the items (McCubbin, et. al.. 1996). 
These factors are: 1) Ventilating feelings, 2) Seeking diversion, 3) Developing self
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reliance, 4) Developing social support, 5) Solving family problems, 6) Avoiding 
problems, 7) Seeking spiritual support, 8) Investing in close friends, 9) Seeking 
professional support, 10) Engaging in demanding activities, 11) Being humorous, 12) 
Relaxing (Patterson & McCubbin, 1987).
Overall, Patterson and McCubbin found that coping patterns tend to complement 
or compete against substance use (McCubbin et. al., 1996). Degree of use of cigarettes, 
beer, wine, liquor, and marijuana was regressed on the coping patterns for males and 
females, separately. When controlling for age, males seemed to use four coping patterns 
(not all together but in different combinations): Investing in close friends. Engaging in 
demanding activity. Ventilating feelings. Solving family problems, and Seeking spiritual 
support. These coping behaviors accounted for 18% of variance in cigarette use, 32% of 
variance in beer use, 29% of variance in use of liquor, and 19% of variance in marijuana 
use. For females the same coping patterns were used, but they tended to account for a 
greater amount of variance in substance use: 31% of cigarette use, 35% of beer use, 17% 
of vrine use, 29% of liquor use and 25% of marijuana use. Females had significantly 
(p< .005, N=241) higher scores on Developing social support (t= 9.62), Solving family 
problems (t= 4.01), Investing in close friends (t=3.05), and Developing self-reliance 
(t=2.75). Males had a mean score significantly (g< .005, N=185) higher than females on 
the coping pattern of Being humorous (t=2.65).
The A-COPE has been used in a number of studies, and there is evidence for 
concurrent validity. McCubbin, Knapp, & Thompson (1993) found that Relaxation, 
Friend support, and Ventilation were negatively related to completion of a residential 
program for families of youth at risk. In contrast. Spiritual support. Professional support.
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and Passive appraisal were positively related to program completion. In addition, the A- 
COPE has been used to investigate coping for children with insulin-dependent diabetes 
(Grey, Cameron, & Thurber, 1991). This latter study found that children who had poorer 
adjustment were more likely to use Ventilation and Avoidance coping techniques.
There is some concern about the concurrent validity of the A-COPE, and there is 
no test-retest reliability information reported. However, due to lack of availability of 
other instruments that assess adolescent coping, this measure was used. The A-COPE 
was administered twice to this sample, once as part of the Flagship Project (A-COPE# 1- 
Fall 1997) and then again at the time of the P-ELl administration (A-COPE #2- Spring 
1998). Test-retest reliability across these two administrations was low (A-COPE Total 
score, r= 329), and personal communication with the developers of the A-COPE (H.l. 
McCubbin, personal communication, January 20, 1999) revealed that some other studies 
have also found low test-retest reliability. Due to these findings, results involving the A- 
COPE should be interpreted with caution.
Child Behavior Checklist
One parent was asked to complete the Child Behavior Checklist (CBCL; 
(Achenbach & Edelbrock, 1983) as part of the larger Flagship Project. The CBCL has 
been extensively used in research, as well as in the clinical setting. The CBCL is divided 
into two scales, the Competence scale and the Total Problem scale. The Competence 
scales were not used in this study. The Total Problem scale was obtained by the scale’s 
developers by performing a Principal Components Analysis with varimax rotation on the 
problem items scored for clinically referred children. Items that that had a factor loading 
equal to or greater than .30 and were common to the CBCL, the Teacher Report Form
Emotion Regulation Coping 39 
(TRF) and the Youth Report Form (YRF) were included. In addition, items had to appear 
in multiple sex/age groups across at least 2 of the 3 measures. These items were used to 
form cross-informant syndromes composed of groups of symptoms. The following eight 
syndromes were obtained and comprise the Total Problem scale on the CBCL, the TRF 
and the YRF: 1) Withdrawn, 2) Somatic complaints, 3) Anxious/depressed, 4) Social 
problems, 5) Thought problems, 6) Attention problems, 7) Delinquent behavior, and 8) 
Aggressive behavior (Achenbach, 1991).
The scales that are of most interest to the current study are the Internalizing, 
Externalizing, and Total Problem scales. The Internalizing scale is composed of the 
Withdrawn, Somatic complaints and Anxious/depressed subscales. The Externalizing 
scale consists of the Delinquent behavior and Aggressive behavior subscales. The Total 
Problem scale consists of the total number of problem items endorsed. Cronbach’s 
alphas for the both the Internalizing and the Externalizing scales for girls and boys range 
form .89 to .93, with a correlation of .54 and .59 (referred sample, and nonreferred 
sample, respectively) between Internalizing and Externalizing scores (Achenbach, 1991).
The test-retest stability of the CBCL is supported for both the Competence scale 
(r= .87) and the Total Problem scale (r= .89) over a seven day period. The Pearson 
product-moment correlation coefficient for long-term stability, over a one-month period, 
is .838. The CBCL has been shown to have discriminant validity; 116 of the 118 
Problems items and all of the 20 Competence items differentiated between the normal 
population and a clinically referred sample at an alpha level less than .001 (Achenbach, 
1991). The CBCL behavioral scores have been correlated with many criterion measures, 
including the Conner’s Parent Questionnaire (r=.91). Validity comelation coefficients,
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based on Pearson ‘s product-moment correlations, between the CBCL Problem score (118 
items) and other relevant interests range from .71 to .92 (Achenbach, 1991).
The Teacher Report Form
The Teacher Report Form (TRF) is similar to the CBCL and is designed to be 
completed by a teacher who has known the student for at least two months. The 
homeroom teachers at CS Porter and Poison Middle Schools filled out a TRF for every 
student in his/her homeroom who was participating in the Flagship Project. The TRF 
consists of the same eight CBCL syndrome scales that are divided into Internalizing and 
Externalizing scales in a similar manner as performed with the CBCL scales. The 
Internalizing scale consists of three subscales with factor loadings of .65 or greater 
(indicated in parentheses): Withdrawn (.784), Somatic complaints (.690), and 
Anxious/depressed (.650). The Externalizing scale includes Delinquent behavior (.778) 
and Aggressive Behavior (.791). The Intemalizing score is the sum of the three subscales 
and the Externalizing score is the sum of the two subscales. There is no overlap between 
the Intemalizing and Externalizing scores, although high scores on one tend to occur with 
high scores on the other (r=.35 for referred sample, and r=.41 for the nonreferred sample; 
Achenbach, 1991).
Test-retest reliability for the Intemalizing and Extemalizing scores in the referred 
and non-referred validation sample were .77 (2 months) and .68 (4 months), and .78 (2 
months) and .60 (4 months) respectively. Content validation demonstrated that referred 
subjects scored significantly higher than did a nonreferred sample, thus indicating that the 
TRF does tap mental health issues. In addition, constmct validation was assessed by 
comparing the TRF to the Conners Revised Teacher Rating Scale. Although the Conners
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scales assess hyperactivity and more externalizing behaviors, there were significant 
correlations between the Conners scales and Aggressive behaviors (r=.67) and the 
Externalizing scale (r=.63). In order to provide further cross validation, TRF scores were 
compared to actual observed and rated classroom behavior. These correlations were 
significant at the .05 level (Achenbach, 1991).
Familv Environment Scale
The Family Environment Scale (FES, Moos & Moos, 1986) is a 90-item 
questionnaire that assesses three dimensions of perceived family functioning: 
Relationship, Personal Growth and System Maintenance. The scale most valuable to this 
study is the Relationship Dimensions scale. This scale assesses the family’s level of 
Cohesion, Expressiveness and Conflict as perceived by the child. Cronbach’s alpha for 
internal consistencies for these scales are .78 (Cohesion), .69 (Expressiveness), and .75 
(Conflict). Test -retest stability was assessed with 47 family members in 9 families with 
an eight week interval between testing, and varied from r=.68 to r=.86 (Moos & Moos, 
1986).
The normative data for this measure were obtained from 1,432 normal and 788 
distressed families. Families were recruited from a variety of backgrounds including 
single and multigenerational families, families from racial minority groups, families of all 
ages, families with young children adolescents and families with children who had left 
home (Moos & Moos, 1986). Distressed families showed lower Cohesion, 
Expressiveness. Independence, and Intellectual and recreational orientation and were 
higher on Conflict (Moos & Moos, 1986).
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Numerous studies have investigated the construct and content validity of the FES, 
and results provide evidence that children who report higher family cohesion also 
perceive more social support (Vaux et. al., 1986, as cited in Moos & Moos, 1986), more 
parental care, and less parental overprotection (Sarason et. al., 1987 as cited in Moos & 
Moos, 1986). In addition, children who report more family conflict indicated less 
constructive ways to handle conflict (Dancy & Handel, 1980, as cited in Moos & Moos, 
1986).
Revised Children’s Manifest Anxietv Scale
The Revised-Children’s Manifest Anxiety Scale (RCMAS) is a 37 item, self- 
report instrument designed to assess anxiety in children and adolescents from ages 9 to 19 
years. The RCMAS is easily administered in groups for children 9 and a half years and 
older. Instructions are printed on the front sheet, and the child responses to each question 
by circling ‘yes’ or ‘no’ to a series of statements. This scale was originally developed 
from Taylor’s (1951 as cited in Reynolds & Richmond, 1985) manifest anxiety scale for 
adults developed from items on the MMPl. Castaneda. McCandless and Palermo (as 
cited in Reynolds & Richmond, 1985) developed a 42-item Children’s Manifest Anxiety 
Scale (CMAS) which was used almost exclusively for measuring anxiety in children for 
about 20 years. The RCMAS was developed to address problems with the CMAS, in 
particular to 1) create an objective measure of children’s anxiety suitable for group 
administration, 2) keep administration time to a minimum, 3) promote clarity of items 
and adjust reading level for use with elementary school populations, 4) meet more 
contemporary psychometric standards, 5) develop large-scale norms on diverse 
populations, 6) determine whether anxiety is unidimensional or multidimensional.
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Participants for test development were 329 school-aged children in grades 1 
through 12. These students were tested in the same day. Using results from this first test 
session, a second group of 167 children from 2nd, 5th, 9th, 10th, and 11th grades was 
tested with the finalized version. Teachers and clinicians were asked to review the 
CMAS and to suggest additional items to tap anxiety in children and adolescents. Twenty 
new items were generated, and the resulting 73 items were submitted to reading 
specialists so that all questions were adjusted to the third grade reading level. For all 73- 
items both a difficulty index, p, and biserial correlations of the test score, rbis. were 
conducted. Items that met the criteria of .3<p<7, and rbis>.4 were included in the final 
RCMAS. Lie items that correlated .30 or higher with the Total Anxiety score or failed to 
correlate significantly with any other lie scale item were not included. This resulted in 28 
anxiety items and 9 lie items used to detect spurious responding (Reynolds & Richmond, 
1985).
The RCMAS was standardized on 4,972 Caucasian and African American 
children between the ages of 6 and 19 years. Reliability was assessed using coefficient 
alphas, which ranged from .42 (African American females) to .87 (African American 
males) and .86 (Caucasian males) for the Total Anxiety score. Test-rest reliability 
information is only available for the Total Anxiety scale (.98 for boys and girls) and the 
Lie scale (.94 for boys and girls; Reynolds & Richmond, 1985).
Numerous studies have been conducted to investigate the convergent and 
divergent validity of the RCMAS, with results providing strong evidence for a 
relationship between the RCMAS and the State Trait Anxiety Inventory for Children 
(STAIC; r=.78). In addition, Reynolds and Pagat (1981, as cited in Reynolds &
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Richmond, 1985) conducted a factor analyses with varimax rotation and foimd that the 28 
anxiety items fell into 3 factors, while the 9 lie items separated into two lie factors. The 
Lie scale proved to be a good indicator of the subject’s desire to either fake good or fake 
bad. In general, caution should be used when both the Lie score and the Total Anxiety 
score exceed the test mean by one standard deviation (i.e. Lie scale >13 and the Total 
Anxiety T-score >60; Reynolds & Richmond, 1985). For the purposes of this study, only 
scores of subjects’ who had RCMAS Lie scores equal to or below 13 were used.
Risk Classification
For the piuposes of the Flagship Project students were independently divided into 
3 groups based on risk for behavior problems; high risk met 4 or more risk criteria, 
middle risk classification met 3 risk criteria, and low risk met 1 or 2 risk criteria. These 
risk categories were derived by Jenny Simon-Thomas and Nicole Pray from the literature 
regarding risk and resiliency. Undergraduate research assistants placed subjects into one 
of the three groups based on the following criteria: 1 ) low socioeconomic status as 
measured by qualification for free and reduced lunch, 2) homes with either one or no 
permanent parent, 3) three or more siblings in the home, 4) any suspensions in the last 
year, 5) five or more absences in the last year, 6) two or more disciplinary actions in the 
last year, and 7) a grade point average of 2.0 or below.
Procedure
The Flagship Project Assessments
The FES, the RCMAS, the TRF and the CBCL, along with other measures that 
were part of the Flagship Project, were administered to students and parent(s) in 
November of 1997. Testing involving the paper and pencil measures was conducted in
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five sessions at CS Porter Middle School and in three sessions at Poison Middle School. 
The difference in time for test administration was due to differences in the length of class 
periods and willingness of teachers to give up class time for testing. One teacher in 
particular at CS Porter was concerned about testing and some students in her class were 
less willing to participate. Typically testing lasted an hour, and all measures were read out 
loud to students. Measures were coded with an identification number, and there was no 
identifying information on the individual measures. The master list linking students to 
code numbers was housed at the University of Montana in a locked file cabinet. No 
individual information was shared with school personnel or students and families, but 
general findings for all 6̂  ̂graders were shared with parents and teachers.
Parents were asked to complete four measures, but their participation was not 
required for their child to participate. The following measures were sent to parents: the 
CBCL, the Family Inventory of Life Events and Changes (FILE), the Conflict Behavior 
Questionnaire (CBQ), and an exploratory measure investigating the difference between 
Conduct Disorder and Oppositional Defiant Disorder. Follow up phone calls were 
conducted two weeks after measures were mailed to answer any questions and to 
encourage parents to return the measures. A total of 39% of parents returned all three 
measures. For this study, only the CBCL was used from among the parent measures.
Test Development and Administrator Training for the P-ELI
The P-ELl is a semi-structured interview that asks subjects to answer a number of 
questions regarding six different emotions: “happy”, “sad”, “mad”, “scared”, “guilty”, 
and “lonely”. The P-ELl was developed through a pilot study that involved three separate 
administrations to three preadolescents who were recruited by the Principal Investigator.
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Changes were made to the P-ELI to adjust questions to this population. The one major 
change from the thesis proposal was the abandonment of the use of small, human doll 
figures to relate what the subject did when faced with emotional distress. In the pilot 
study, not one of the participants was willing to use the figures.
Test administrators were trained in 2, two-hour sessions, to administer the P-ELI 
using mock procedures and use of one videotaped pilot session. In addition, test 
administrators used a detailed script. Test administrators observed each other for the first 
five cases and any needed changes to testing style were made by conferencing with all 
three test administrators and coming to a consensus on changes to be made in the 
procedure. Additional spot checks occurred randomly throughout testing with one 
experimenter observing another’s test administration. In all, five spot checks occurred 
during the course of testing.
Testing Procedures for the P-ELI
Testing with the P-ELI began in February, 1998 and was completed by the end of 
the May, 1998. Subjects were individually assessed, at their respective schools, in a 
small room with a table, two chairs, a tape recorder, and a video camera. Three people 
were involved in data collection (myself, the graduate student previously mentioned, and 
one undergraduate research assistant), and these individuals will be referred to here as 
“test administrators”; all are female. First, the interviewer established rapport with the 
subject, and the subject was told, “We are going to be doing three different things today. 
First Td like to ask you to tell me the meaning of some vocabulary words. This part will 
be videotaped. Then I want to talk to you about how you feel in different situations and 
what you do to feel better. This part will be tape-recorded. Finally I’d like to ask you to
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fill out a questionnaire about what you do to make yourself feel better in stressful 
situations. The whole procedure should only take about 30 minutes.’'
Subjects were further told, “Everything you say here is confidential, which means 
that nobody sees your answers, not even your teachers or parents. Your name is not on 
this sheet, there is just a number. However, there is one exception to confidentiality. If 
you tell me that you are being hurt by someone, or if you tell me that you are going to hurt 
yourself or someone else then I will have to tell the authorities. Everybody is different so 
there are no right or wrong answers, I just want to know how you feel. I want you to be 
comfortable talking about your feelings, but if you do not want to answer my questions or 
you want to stop talking altogether, that’s ok too. You can end the interview anytime that 
you want, but I hope that you will enjoy what we’re going to do. Do you understand what 
we are going to do? Do you have any questions? You can ask questions at anytime, but 
1 will tell you more about the study at the end of the interview. Ok, then let’s start.”
The P-ELl was administered after a videotaped vocabulary section that was part of 
the other graduate student’s thesis and not used in the current study. The P-ELI consists 
of asking the subjects to “... think through different times in your life when you felt 
“emotion” (“happy”, “sad”, “mad”, “scared”, “guilty”, and “lonely”). Can you tell me 
about a particular time when you felt the most (emotion)?” Each emotion was discussed 
in this way, followed by questions exploring how subjects experience emotions and what 
they do to regulate emotions. All responses to the P-ELI were audio taped.
At the end of the administration of the P-ELI, subjects were asked to complete the 
A-COPE, which is a 54 item pencil and paper measure that assesses how adolescents 
cope with stressful situations. Subjects read the A-COPE to themselves (this typically
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took 5 minutes to complete), which contrasts with the A-COPE administered as part of 
the Flagship Project in that the A-COPE was read to subjects. The administration of the 
A-COPE concluded the testing. Subjects were then thanked for their participation and 
given an opportunity to pick a small toy out of a toy jar. Subjects were asked if they had 
any questions, but no specific information regarding the purpose of the P-ELI was 
revealed so that future test results would not be affected. The interviewer was prepared to 
deal with distress that the testing may have caused the subject, and a system had been set 
in place in both schools where help could be elicited from the school counselor, the 
school principal, or a mental health professional. Over the course of testing two referrals 
were made to school counselors at the request of the child. No subject experienced 
distress from the testing and, overall, subjects seemed to enjoy the interview. 
Transcriptions and Development of Coding Manual
After testing was complete, all cases were transcribed and five cases were spot- 
checked for transcribing errors. All five cases contained verbatim transcriptions. Five 
cases could not be transcribed due to faulty audio taping, which resulted in a total sample 
size of 44. From these transcriptions the Principal Investigator developed a preliminary 
coding manual (P-ELI Coding Manual; see Appendix B). The P-ELI coding manual was 
based on the ELI coding manual developed at the Laboratory of Developmental, but was 
specifically developed for this project.
Preliminary analyses of the original ELI had been conducted by the Laboratory of 
Developmental Psychology at The National Institute of Mental Health in 1994. ELI 
categories were rationally clustered, and findings indicate that children’s emotion 
regulation behaviors fall into nine categories: 1) Distraction, 2) Cognitive/mental
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strategies, 3) Problem-solving, 4) Social support, 5) Involvement in an active activity, 6) 
Involvement in a sedentary activity, 7) Involvement in a social activity, 8) Withdrawal, or 
9) Other. These categories were the basis for the development of a new coding manual 
for the P-ELI, which was designed to assess emotion regulation coping styles in 
preadolescents more directly.
Coders included two undergraduate students (one who had assisted in testing) and 
the Principal Investigator. Coders were trained using written transcriptions of the 
interviews. Initially, all three coders worked together to modify the coding manual by 
reviewing three cases. Coders then coded cases separately and met weekly to discuss 
difficulties and to modify the manual further.
Changes continued to be made to the manual until the three coders agreed that 
categories were clearly described and appeared to capture a wide range of responses. In 
total, twelve cases were used for training and coding development, and then later recoded 
when the manual was completed.
Initial reliability assessment was conducted on 13 cases, but eventually every case 
was coded by at least two coders and reliability analyses were conducted on all cases 
except the twelve training cases (N=32). Weighted kappa (Cohen, 1968) was used to 
assess reliability of coders for categorical data and was computed on the dichotomous 
coping categories across the five negative valence emotions (see Appendix C). The intra­
class correlation coefficient (ICC) was used to assess reliability for continuous data across 
all six emotions. Categories that attained values greater than .40 were included for the 
analyses (see Ciccheti & Showalter, 1988; Appendix D).
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It is important to note that codes on the individual coding sheets were maintained 
so reliability analyses of independent codes could be conducted. However, since at least 
two coders coded every case, when coders disagreed consensus data were obtained.
These data were recorded on a separate sheet and were used in final data analyses; all data 
used for analyses were consensus data.
Coding of the P-ELI
The responses to the questions, “ What kind of things make you feel (emotion)?” 
and “Tell me about one particular time that you felt (emotion)” were coded for the ability 
of the subject to elaborate on the emotion, using a 5-point near-interval scale (1 A).
Higher scores corresponded to greater level of emotional expression. In addition, these 
responses were coded for the focus of the elaboration, either “event focused” or “emotion 
and event focused” (IB). “Event focused” elaboration referred to describing the event 
that elicited the emotional reaction rather than the emotional response itself. “Emotion 
and event focused” elaboration included responses that relied equally on the event that 
had caused the emotional reaction, and on the emotional reaction itself.
Responses to the question, “How do you show that you are (emotion)?” were 
coded using three codes. First, responses were coded for the ability to elaborate on 
display of physical expression of emotion using a 5-point near-interval scale (2A).
Higher scores were indicative of more advanced reports of emotional expression. 
Responses were then coded as to whether or not the subject provided a personal example 
when discussing his/her physical expression of an emotion (2B). Finally, responses were 
categorized regarding the description of display of physical expression (2C). There were
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10 possible categories, and each category was analyzed as a presence or absence category 
with endorsement of multiple codes possible.
Next, responses to the question, “How do you feel inside when you feel 
(emotion)?” were coded using a 6-point near interval elaboration scale assessing the 
ability to describe internal feeling states (3 A). Higher scores were indicative of 
descriptions involving somatic details or descriptive adjectives or metaphors. This 
question was followed up with, “How long does the feeling last?” which was coded using 
a 4-point near interval scale (3B). Higher scores on this scale represented a longer 
duration. At this point, the questioning and coding stopped for the emotion “happy”. For 
the additional five emotions (“sad”, “mad”, “scared”, “guilty”, and “lonely”) all questions 
and coding procedures described above were repeated and, in addition, emotion 
regulation coping was scored for these negative-valence emotions.
Responses to the following questions, “Are there times you try not to feel 
(emotion)?”, “How do your try not to feel (emotion)?”. What do you do to try not to feel 
(emotion)?”, and “What do you do to stop feeling (emotion)?” were coded to assess 
emotion regulation coping. Two methods of coding were employed: 1) a 5-point near 
interval elaboration scale assessing the overall ability to describe coping strategies (4A), 
and 2) categorization of the coping responses into one or more of 16 coping categories 
(4B). Subjects were then asked to indicate the success of the coping strategies employed, 
where ‘T was always successful and ‘5’ was never successful (5A).
Finally, coders re-read the entire transcripts and used a 5-point near interval 
overall elaboration scale to obtain a score of subjects’ general ability to elaborate on each 
particular emotion (6A). Once again higher scores demonstrated greater ability for
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emotional expression (see Table 1 for list of coding categories; see Appendix B for entire 
manual).
Data Reduction
For the purposes of this thesis, a number of codes from the P-ELI coding manual 
were not used in the analyses. It is expected that additional analyses will be conducted 
with these data in the future. The following codes were considered to be the most 
important for the purposes of this thesis: 1 A) Ability to elaborate, 2A) Ability to elaborate 
about physical expression, 3A) Ability to describe an internal feeling state, 4A) Ability to 
describe coping strategies, 4B) Classification of coping strategies, and 6A) Overall 
elaboration. These categories are divided into two over-arching groupings: 1) Emotional 
Expression and Ability to Elaborate on Emotional Context and 2) Emotion Regulation 
Coping. Data reduction is explained separately for each of these two groupings. 
Emotional Expression and Abilitv to Elaborate on Emotional Context
Categories 1 A, 2A, 3A, 4A, and 6A are considered to represent various degrees of 
the ability to express and elaborate about emotions. Only categories 1 A, 2A, 3A, and 6A 
were scored for every emotion. Category 4A reflects the Ability to describe coping 
strategies and was not scored for “happy” because it did not make sense to ask subjects 
how they cope with being “happy” (This category. Ability to describe coping strategies, is 
not to be confused with codes in the next section regarding categorization of coping 
strategies). For all six emotions, each subject received a score for the categories 1 A, 2A,
3A, and 6A that resulted in 24 codes. Then, each subject’s responses to category 4A were 
coded for five emotion (“happy” was not included). In total, for these five scales, there 
were 29 possible codes for each subject.
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At this point, categories 1 A, 2A, 3 A, and 6A were summed across all six 
emotions and category 4A was summed across the 5 negative-valence emotions. 
Cronbachs’s alphas were completed for these five categories to determine if there was 
internal consistency across the emotions. These summary categories were internally 
consistent (see Table 2). In addition, Fishers z transformations were conducted among 
boys and girls alpha scores. There were no significant gender differences.
The next step in data reduction involved examining the inter-rater reliability of 
these five categories. As previously mentioned, codes with ICC values greater than .40 
were included and values below .40 were excluded (Ciccheti & Showalter, 1988; see 
Appendix D). There were two categories that did not achieve an ICC of .40 (“mad” 2A 
and “scared” 4A), and they were eliminated. Based on these findings the following steps 
were taken: 1) category lA was summed across all 6 emotions, 2) category 2A was 
summed across all emotions except “mad”, 3) category 3 A was summed across all 6 
emotions, 4) category 4A was summed across all emotions except “scared”, and 5) 
category 6A was summed across all 6 emotions. Intra-class correlations were conducted 
on these five categories, and all achieved ICC’s greater than or equal to .79 (see table 3). 
These five summary categories are used in analyses.
Emotion Regulation Coping
A total of 16 coping categories were scored for each of the five negative emotions, 
which resulted in 80 coping variables. In order to reduce these 80 categories to a more 
manageable number, both frequency of use of a coping strategy and inter-rater reliability 
were assessed. First, coping categories that were endorsed less than 4 times in the entire 
sample and/or coping categories that did not achieve a Kappa that was computable and of
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a magnitude of .40 or greater for at least two of the coders were excluded (see Appendix 
C). This resulted in 28 coping categories for analyses. These coping strategies were 
specific to an emotion (i.e. “mad Social Support”, “scared Withdrawal”).
Initially, it was thought that the over-arching coping categories (i.e. “Withdrawal”, 
“Social Support”) could be summed across the five emotions to further reduce the data, as 
was done with the elaboration and expression categories. This would have resulted in 
approximately 8 categories. However, when internal consistency was assessed for the 
summary scores computed in this way, using Cronbach’s alpha, there was not evidence 
that subjects’ used similar coping categories across emotions (see Table 4). The P-ELI 
did not prove to be a reliable measure of how preadolescents’ cope with different 
emotions, in the sense that subjects were not consistent about the coping styles that they 
used across different emotions. As a result of these preliminary findings, the coping 
strategies were not summed across emotions, but rather the 28 coping strategies identified 
above were examined individually.
Interestingly, there was a difference in consistency of use of coping strategies 
between boys and girls. Girls showed a higher degree of internal consistency across 
emotions in the use of Passive/Avoidance/Denial, Cognitive Problem Solving, Social 
Support, and Involvement in a Centering/Soothing Activity (alphas=.81 to .63). These 
findings indicate that girls tend to use similar coping strategies regardless of the emotion. 
In contrast, boys showed consistency in use of only one coping strategy. Cognitive 
Problem Solving. In general, boys appear to be less consistent about the coping strategies 
that they use across emotions. In addition, Fisher’s z transformation test revealed that
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girls and boys significantly differ in the amount of use of the following coping strategies: 
Social Support, Involvement in a Soothing/Centering Activity, Avoid the Stimulus, and 
Try Not to Contain the Emotion. However, this is only a rough test of significance 
between boys and girls use of coping strategies and should be interpreted with caution.
Although, the 28 coping strategies could not be summed across emotions, 
evidence for gender differences in use of coping strategies is consistent with past research 
(Dise-Lewis, 1988; McCubbin et. al., 1996; Rossman, 1992;) and illuminates the need to 
investigate boys’ and girls’ uses of coping strategies separately.
Results
A series of Pearson Product Moment Correlations were conducted among P-ELI 
categories and measures completed by parents, teachers, and the subjects themselves.
Due to the large number of correlations conducted on this data, results need to be 
interpreted with caution as there is a high probability for Type I error.
Results are presented according to the hypothesis that they test; the same numbers 
will be used to aid in interpretation. Significant correlations at the .05 and .01 level are 
included below.
1) The first series of analyses assessed construct validation of the P-ELI by investigating 
the relationship between the P-ELI and the A-COPE. The results did not support the 
prediction that the A-COPE and the P-ELI measure the same latent variables of coping 
(see Table 5 and Table 6). This was true for both administrations of the A-COPE. Some 
of the 12 subscales of the A-COPE were correlated with some of the coping categories on 
the P-ELI, but it was not possible to identify a pattern in these correlations. Overall,
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neither administration of the A-COPE was highly correlated with the P-ELI and, 
curiously, the A-COPEs were not highly correlated with each other (Total A-COPE 
scores were correlated at r=.329).
2) The next step in the analyses involved a series of Pearson Product Moment 
Correlations that investigated internal consistency and predictive validity of the P-ELL 
Responses from the P-ELI were expected to fall into two over-arching groupings: 1) 
Ability to elaborate about emotional expression and emotional content, and 2) Ability to 
describe emotion regulation coping. Results will be presented individually for these two 
groupings.
In addition, gender differences were investigated. The first analyses for both of 
the groupings mentioned above involved assessing the frequency of endorsement of the 
P-ELI scores by gender. Then, throughout investigation of the other hypotheses, gender 
differences were explored as they pertain to the relationship of P-ELI categories to other 
measures.
Abilitv to Elaborate on the Emotional Expression and Emotional Context 
2a) Mean endorsements of elaboration and expression categories by gender are presented 
in Table 7. Independent sample t-tests were conducted on the differences between boys 
and girls in the elaboration and expression of emotions. There was a significant difference 
in the scores of boys and girls for some categories; girls scored higher than boys on the 
Ability to elaborate scale and the Ability to describe coping strategies scale (t=-2.3,
P<.05; t=-2.1, p<.05; see Table 7).
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2b) CBCL: Results did not support the prediction that subjects who showed greater ability 
to express and elaborate about emotions would be rated by parents as having less problem 
behaviors (see Table 8). It is important to note that only 47.7% of parents in this sample 
filled out the CBCL (N=21), and this low response rate could serve to bias the results 
(especially for girls who represent a small portion of the sample; 17 girls in the sample of 
44 subjects). Parent reports of Internalizing (mean=50, S.D.=7). Externalizing (mean=48, 
S.D.=8L Total Problem (mean=48, S.D.=8) scores indicate that this sample is not 
particularly at risk for behavior problems in comparison to the CBCL standardization 
sample. Thus, it was not possible to test the prediction that separate groups of girls 
higher on the Internalizing scale and boys higher on the Externalizing scale would differ 
from girls and boys with lower problem behavior scores on the ability to express and 
elaborate about emotions.
2c) TRF : P-ELI coping categories were somewhat more predictive of the TRF than they 
were of CBCL scores (as indicated by number of significant correlations; no Fishers z 
comparisons were conducted between CBCL and TRF correlations), perhaps due to the 
larger percentage of measures filled out for each child (86.4% of subjects had a 
corresponding TRF; N=38). There were a number of significant Pearson Correlation 
Coefficients among P-ELI categories and TRF scales (see Table 9). There was support 
for the hypothesis that subjects who demonstrated greater ability to elaborate on 
emotional states were rated by teachers, on the TRF, as having fewer behavior problems. 
Results for both boys and girls demonstrate a significant negative relationship between 
the TRF Total Problem score and scores on the Ability to describe an internal feeling
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state scale (r=-.432 and r=-.595 respectively). In addition, boys showed a significant 
negative relationship between the TRF Internalizing score and scores on the Ability to 
describe an internal feeling state scale (r=-.687). Teacher reports of behavior problems 
indicate that this sample of students is not particularly high on Internalizing (mean=48, 
S.D.=9). Externalizing (mean=51, S.D.=10) or Total Problem (mean=49, S.D.=10I scales. 
Thus, it was not possible to test the prediction that separate groups of girls high on the 
Internalizing scale and boys high on the Externalizing scale differ from girls and boys 
with low scores on these scales in ability to express and elaborate about emotions.
2d) FES: There was little support for the hypothesis that subjects who rated their families 
as more Cohesive, more Expressive and less Conflictual would be more expressive or 
elaborate on the P-ELI (see Table 10). The exception was a significant positive 
correlation between girls’ scores on the Ability to describe coping strategies scale and 
self-reported ratings on the Family Environment Scale- Expressivity Subscale (r=.622). 
The probability that this set of correlations is due to actual relationships in the subset is 
slightly better than chance (roughly .75/15 correlations are expected to chance) and needs 
to be interpreted with caution.
2e) RCMAS: Some evidence was found for a relationship between the P-ELI and the 
RCMAS (see Table 11). Both boys and girls showed a significant negative relationship 
between scores on the Ability to describe an internal feeling state scale and the RCMAS 
Total score (r=-.550 and i=-.723 respectively). In addition, for boys, there was a 
significant negative relationship between scores on the Ability to describe an internal 
feeling state scale and self-reported Social Concerns as measured by the RCMAS (r=-
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.406). Interestingly, girls who demonstrated higher scores on the Ability to elaborate 
scale showed a significant positive relationship with the Worry/Oversensitivity scale on 
the RCMAS (r=.654).
2f) Risk analyses could not be conducted as planned, due to the small number of subjects 
in the high (N=3) and middle (N=6) risk groups (low risk N=35). Instead, exploratory 
analyses were conducted by investigating the frequency distribution of expression and 
elaboration categories by risk distribution (see Figure 1). There appear to be differences 
in the amount of information that subjects disclosed, as noted by inspection.
Interestingly, the low and high-risk groups were more similar than the middle risk group 
in the amount of description provided on the P-ELI.
Emotion Regulation Coning
The next set of analyses used the 28 P-ELI categories identified in the Procedure 
section. As noted these categories were chosen on the basis of adequate frequency (>4) 
of coding and good inter-rater reliability (two coefficients >.40).
3) The relationship between P-ELI coping categories and the following measures of 
problem behaviors were investigated: the Child Behavioral Checklist (CBCL), the 
Teacher Report Form (TRF), the Family Environment Scale (FES), the Revised- 
Children’s Manifest Anxiety Scale (RCMAS), and risk classification. Again, these 
results are presented according to the second of the two divisions of the P-ELI scores. 
Emotion Regulation Coping. Gender is addressed, first, for differences in frequency of 
use of coping strategies, and then in terms of differing relationships between correlational 
P-ELI coping scores and the dependent measures.
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3a) Mean frequency of use by gender for the 28 coping categories is presented in Table 
12. A Chi-Square was used to assess whether there was a significant difference in use of 
coping strategies for boys and girls. Only 1 of the 28 coping categories demonstrated a 
significant gender difference (Boys used more “Guilty” inability to cope than girls;
Y2=3.5, ^ 1 ,  p<.05; see Table 12).
3b) CBCL: The same problems mentioned above due to the small sample of subject who 
had a corresponding CBCL, were evident for analyses comparing P-ELI coping strategies 
to CBCL scores (see Table 13). There were no significant correlations for girls and only 
4 significant correlations for boys (roughly 8/168 would be expected to occur by chance 
alone).
3c) TRF: There were 2 significant correlations out of 84 comparisons. Since one would 
expect approximately 4 of 84 possible correlation to be significant by chance these results 
will not be discussed or interpreted, (see Table 14).
3d) FES: There was evidence for the hypothesis that subjects would use different types of 
coping depending on how they viewed their families. Pearson Correlation Coefficients 
were computed for all P-ELI coping scores and FES scores on the Relationship Subscales, 
Cohesion, Expressiveness, and Conflict (see Table 15). Girls’ use of Problem 
Solving/Reparative coping (“I say I’m sorry”, “I told the clerk that my friend was going to 
steal, because I knew that she would have got caught”) in response to the emotion “mad” 
was a predictor of the subjects’ viewing their families as more Expressive (r=.654). 
Cognitive/Mental Strategy (“I talk to myself’, “I try to think of the good side of things”)
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for the emotions “mad”, “scared”, and “lonely” was a significant predictor of the girls 
viewing her family as more Cohesive (r=.576, r=.576, r=.582 respectively). In addition, 
girls who used Cognitive/Mental Strategy for “mad” and “lonely” significantly rated their 
families as more Expressive (r=.628, r=.647). The prediction that girls who used more 
Problem-solving coping would rate their families as more Cohesive and more Expressive 
was supported.
It was difficult to identify a relationship between boys’ use of coping strategies 
and reported ratings of family Cohesiveness. Expressiveness, and Conflict. This lack of a 
finding is consistent with the previously mentioned results that boys use coping strategies 
in a less consistent manner than do girls. There appear to be strong gender differences in 
preadolescents’ use of coping strategies and viewing one’s family as more or less 
Cohesive, Expressive, and Conflictual.
3e) RCMAS: Significant correlations for both boys and girls were difficult to interpret 
between the RCMAS scales and the P-ELI coping categories. There was no consistent 
pattern of relationships for either boys or girls in terms of use of coping strategies and 
self-reported levels of anxiety (see Table 16). Overall, there do not appear to be 
consistent relationships among the RCMAS scales and coping categories. However, one 
interesting pattern emerged; all significant correlations for girls were related to the 
emotion “lonely”, while 2 of 3 significant correlations for boys were related to the 
emotion “scared”. In addition, girls use of Social Support in response to the emotion 
“lonely” was significantly correlated (p< .01) with self-reported ratings of 
Worry/Oversensitivity.
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3f) Analyses were conducted by investigating the frequency distribution of P-ELI coping 
categories by risk grouping (see Figure 2). Again, the high and the low risk groups 
demonstrate a greater frequency of use of coping strategies than the middle risk group. 
This is particularly true for the emotions “mad”, “guilty” and “scared”. Unfortunately, 
the sample is too small to test if these differences are significant.
Discussion
This study focuses on preadolescents’ responses in coping with emotional distress 
and examines the potential link between use of coping strategies and self, teacher and 
parent report of problem behaviors. There is a gap in the literature regarding the 
development of emotion regulation coping styles, partially due to the fact that children’s 
self-reports in this area have been viewed as invalid (Beitchman & Corradini, 1988). 
Recently story narrative procedures have been used to assess how children understand, 
express and regulate emotions (Bushsbaum et. al., 1992; Bushsbaum & Emde, 1990; Hay 
et. al., 1992; Klimes-Dougan et. al., 1997). The ability to regulate and cope with 
emotions has been shown to play a role in most childhood disorders (Campos et. al., 
1989); a number of studies have attempted to understand how children experience and 
cope with stress and what effect this has on their well-being (Dise-Lewis, 1988; Groer et. 
al., 1992; Patterson & McCubbin, 1987; Rossman, 1982). Yet, the link between emotion 
regulation coping and the development of problem behaviors has not been explored as 
these patterns emerge, but rather retrospectively once major pathology has been 
diagnosed.
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The main goal of this study was to validate the use of a modified story narrative 
procedure, the Preadolescent Emotion Language Interview (P-ELI), to elicit self-report 
information from preadolescents regarding emotional expression, elaboration and 
regulation. Such information may eventually be useful in prospective longitudinal 
research. In addition, the relationship between the ability to express and regulate 
emotions and teacher and parent reports of behavior problems, and subjects’ self-reports 
of anxiety and family Cohesion, family Expressivity and family Conflict were 
investigated.
Construct validity of the P-ELI was investigated by comparing responses from the 
P-ELI to responses from the Adolescent Coping Orientation for Problem Experiences (A- 
COPE; McCubbin et. al, 1996). It was hypothesized that both the P-ELI and the A-COPE 
assess the same latent variable of coping. In particular, it was expected that the P-ELI 
and the A-COPE would elicit similar coping strategies and that these coping strategies 
would be correlated with one another (i.e. P-ELI social support with A-COPE social 
support). Results did not support this hypothesis. Although some coping categories 
overlap between the two measures (there were a number of significant correlations, but a 
pattern was difficult to discern), the majority of P-ELI coping categories do not fall into 
the predicted pattern with A-COPE categories. Thus, it appears that the P-ELI and the A- 
COPE do not measure the same domain of coping.
There are a number of possible reasons why the two instruments are not 
significantly related. Perhaps the nature of the questions asked on the P-ELI and the A- 
COPE assess coping responses from different situations. The P-ELI is a semi-structured 
interview that elicits open-ended information regarding understanding, expression and
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regulation of emotions. Subjects are free to choose any situation in which they felt a 
particular emotion, and questions are directed at the reaction to a specific emotion and 
how the subject copes with that emotion. The A-COPE asks subjects to think about 
stressful times, and then use a Likert scale to indicate how often they use one of 54 
coping behaviors to deal with their distress. It is possible that coping strategies used to 
deal with stressful situations and coping strategies used to alleviate negative emotions are 
inherently different.
In addition, the discrepancy between the P-ELI and the A-COPE responses could 
be due to a difference in memory processes. The P-ELI asks subjects to recall what they 
do when faced with negative emotions. The A-COPE asks subjects to recognize what 
they do when faced with stressful situations. It is possible that the A-COPE and the P- 
ELI tap into different coping strategies based on remembering or recalling what they do 
when faced with distress. A third explanation for the differences in the information 
obtained from the A-COPE and the PELI may be that one of the instruments is not a 
reliable measure of coping behaviors. There is some evidence that the A-COPE lacks 
test-retest reliability, due to the low correlations between the A-COPE administered as 
part of the Flagship Project and the A-COPE administered as part of the thesis data. The 
low test-retest correlations found in this study, corroborated by findings from other 
studies using the A-COPE (H. I. McCubbin, personal communication, January 20, 1999), 
suggest that the A-COPE needs to be interpreted with caution. However, at this time it is 
not possible to discard either the A-COPE or the P-ELI, and there is some evidence for 
the effectiveness of both instruments.
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Scores from the P-ELI and the A-COPE are correlated with scores from the 
CBCL, TRF, FES and RCMAS. Both measures appear to predict some TRF, FES and 
RCMAS scores. However, the pattern of correlations is considerably different for the P- 
ELI and the A-COPE. Results from comparisons of responses from the A-COPE 
administered as a part of this study and responses from the A-COPE administered as part 
of the Flagship Project are similar only for girls’ scores on the RCMAS and the CBCL 
and for boys’ scores on the CBCL. All others scores from the two A-COPE 
administrations demonstrate a different pattern of relationships with the CBCL. TRF, 
FES, and RCMAS.
Similarly, P-ELI scores do not produce a consistent pattern of correlations that 
could be interpreted as more or less predictive of problem behaviors. There are two 
consistent findings across the two administrations of the A-COPE and the one 
administration of the P-ELI. The first is the lack of significant correlations for girls’ 
coping scores and CBCL scales. This is mostly likely due to the limitations in statistical 
power resulting from the small number of girls in the sample who had a corresponding 
CBCL. Second, girls’ use of Problem solving coping is related to higher ratings of family 
Cohesion and family Expressivity and to lower ratings of family Conflict. This suggests 
that girls’ use of Problem solving coping lends itself to family environments that are 
viewed as cohesive and expressive but not to high conflict family environments.
In addition to evidence that both the P-ELI and the A-COPE are somewhat 
predictive of problem behaviors, both instruments elicit coping strategies that are 
commonly reported in the literature. Research indicates that the most prevalent coping 
styles used by adolescents when faced with stressful events are: 1) Aggression,
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2) Distraction (both active and passive), 3) Seeking social support from family or friends.
4) Avoidance, 5) Self- reliance, 6) Self-destructive behavior, 7) Humor, 8) Relaxing, 9) 
Seeking spiritual support, and 10) Withdrawal (Dise-Lewis, 1988; Groer, Thomas, & 
Shoffiier, 1992; Halstead et. al., 1993; Patterson & McCubbin, 1987; Rossman, 1992). 
Responses to both the P-ELI and the A-COPE indicate that subjects’ in this sample use 
these coping styles.
However, it is interesting to note that an Aggression coping category was not 
obtained using the P-ELI. Yet, younger children’s responses to the ELI did fall into an 
Aggression category. The lack of findings of aggressive coping in the current sample is 
of interest and further highlights that this sample was a high functioning group of middle 
school aged children, which corresponds to the number of children in the low risk group. 
In addition, this sample of children was highly verbal and demonstrated the ability to 
express sophisticated coping strategies with great detail. The majority of studies 
mentioned above that found an Aggression category used more ‘at risk’ samples. Perhaps 
using aggression to cope with emotional distress is a technique used more by high risk 
children and much less by low risk children. Due to the small sample size of the current 
study, future research should further investigate the lack of finding of an Aggression 
category in lower risk samples.
Another difference between the previously mentioned studies investigating coping 
in middle school aged children and the current study is that in the current study it was not 
possible to use summed scores for coping categories from the P-ELI because different 
emotions tended to elicit specific coping styles. The coping styles mentioned above were 
identified by the P-ELI for each specific emotion (i.e. ‘‘sad” social support, ‘‘mad”
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withdrawal, etc.). This leads to questions regarding the validity and other psychometric 
properties (e.g. stability across emotions and situations) of the measurement of the ten 
coping styles indicated above in other research. For each of the studies reviewed that 
investigated coping in preadolescents, subjects were asked to identify what they would do 
in specific stressful situations. Then subjects’ responses were summed across stressful 
situations to identify general coping styles. Perhaps, as is very evident in the present 
study, coping styles are dependent on the situation (and particular emotion elicited) and 
cannot be summed. This is consistent with Folkman and Lazarus’s (1985) findings that 
coping is dependent on the appraisal of the situation and the threat imposed by the 
situation. It may be true that, just as different emotions elicited different coping strategies 
on the P-ELI, that different stressful situations evoke different coping strategies. In fact, 
there is considerable literature to support the idea that multiple coping strategies are 
elicited in response to stressful situations, and which coping strategies are used is 
dependent on the context (Folkman & Lazarus, 1988).
In addition, Kestenbaum (1992) provides evidence that emotional expression may 
not fit a hierarchical (positive emotions separated from and, typically, “better than” 
negative emotions) model of categorization. Different situations may elicit different 
emotional responses. It may not be possible to identify coping strategies that are used 
across all situations, because situations may warrant different emotional reactions in the 
individual and may be related to other factors such as who is the stimulus for the 
emotional reaction (e.g. peer or parent), or how much control the individual has in the 
situation (Roecker, Dubow, & Donaldson, 1996). There is a need to investigate the 
contextual nature of coping in preadolescents.
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One way this issue has been approached with children and adults is by grouping 
coping strategies into subordinate categories. Research indicates that coping strategies 
can be separated into problem and emotion-focused coping (Folkman & Lazarus, 1985), 
inner and outer directed coping (Rudolph, Dennig, & Weisz, 1995), and avoidant and 
approach coping (Roecker, Dubow, & Donaldson, 1996). Instead of focusing on the 
dichotomy between adaptive versus maladaptive coping strategies, perhaps there is a need 
to understand the context of the coping strategy by identifying its probable purpose and 
labeling it as such (i.e. approach coping). As evidence accumulates that coping is reliant 
on the individual and his/her experiences, the relationship between coping and problem 
behaviors can be better explored.
The second purpose of this study was to explore the relationship between problem 
behaviors and, both, the ability to describe Expression and Elaboration of emotions and 
the use of Emotion regulation coping strategies. There was support for the hypotheses 
that preadolescents who demonstrate higher scores on the Ability to elaborate about an 
internal feeling state scale would be rated by teachers as having fewer behavioral 
problems and would rate themselves as having less anxiety. This was true for both boys 
and girls and is consistent with findings in another age-group of children based on the 
original version of the ELI (Klimes-Dougan et. al., 1997). There was moderately strong 
evidence that girls who had higher scores on the Ability to describe coping strategies 
rated their families as more Expressive, but predictions about family Cohesion and family 
Conflict were not supported for either boys or girls. Overall, students in this sample, 
regardless of gender, tended to demonstrate moderate to high scores on the Ability to
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Express and Elaborate about emotions scales and were rated as having relatively few 
behavior problems by parents and teachers.
There were few subjects who were identified as Intemalizers or Extemalizers by 
teachers or parents. Due to this small number, it was not possible to investigate the 
potential relationship between scores on the Ability to Express and Elaborate about 
emotions scales, and subjects’ classification into groups characterized by Internalizing 
and Externalizing behavior problems.
In the same respect, not many participants were identified as being in high or 
middle groups at risk for behavior problems (risk criteria are defined on pg.44).
However, an interesting trend emerged in that subjects in the high and low risk groups 
tended to have scores on the Ability to Express and Elaborate about emotions scales more 
similar to each other than to the middle risk group. This finding is consistent with the 
idea that regardless of whether the subject is from the “normal” population or from the 
“referred” population, the story narrative procedure is able to elicit information about a 
his/her life (Bushsbaum, 1992). However, it was expected that children from the high 
and low risk groups would experience emotions differently (Klimes-Dougan et. al., 1997; 
Tarullo et. al., 1995), and this hypothesis was not supported. Again, the extremely small 
sample size of subjects in the high and middle risk groups hinders this hypothesis from 
being adequately tested, and the results from the current study need to be viewed as 
descriptive and exploratory.
Similarly, there were few significant correlations between coping responses from 
the P-ELI and the CBCL, TRF, FES, and RCMAS. There were no correlations 
significant above chance levels, for either boys or girls, between coping responses to the
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P-ELI and scores on the CBCL, TRF and RCMAS. However, the correlations between 
the FES and the 28 coping strategies from the P-ELI are of great interest. All significant 
correlations for girls involve use of one of the two Problem solving strategies. 
Cognitive/mental strategy and Problem solving/reparative, and rating of family as more 
Cohesive and more Expressive. It appears that girls’ use of Problem solving techniques 
influence their view of their family as more positive. This finding suggests that 
increasing Problem solving skills in girls may help them to have better relationships with 
their families.
There were no significant correlations for boys between use of Problem solving 
coping and FES ratings. Boys’ use of coping strategies tended to involve either 
Avoidance or some other strategy which was not a more “positive” coping style (i.e. 
Social support. Problem solving, etc.), and a significant relationship between these coping 
strategies and ratings of their families as having more Cohesion. In addition, boys who 
used Engagement in an activity (with emotions “’’sad” and “scared”) or Social support 
(with the emotion “lonely”) as coping strategies tended to rate their families as 
significantly less Expressive: Overall, these findings suggest that girls who view their 
families as more Cohesive and Expressive tend to take a Problem solving approach to 
emotional conflict. This appears to be almost opposite for boys, as viewing one’s family 
as Cohesive is likely to be associated with Avoidant coping rather than Problem solving 
coping. This represents a possibly “negative” side of family Cohesion for these 
preadolescent boys. Boys who avoid conflict rate their families as less positive (less 
cohesion, less expressive, and more conflict) whereas girls who actively problem solve 
conflict rate their families as more positive (more cohesive, more expressive, and less
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conflictuai). Family environment seems to be another factor that determines which 
coping strategy will be implemented, and there appear to be strong gender differences in 
the interpretation of family environment and implementation of coping strategies.
It is interesting to note that the way in which boys and girls cope is reflected in 
their view of family life. Research indicates that children are aware of and can identify 
parenting styles (Rey & Plapp, 1990), and that children tend to model emotions displayed 
by their parents (Campos et. al., 1989). One limitation of the current study is its reliance 
on one self-report measure regarding family environment, a measure completed by the 
child. Future research should explore this connection by assessing parents’ view of 
family life, the family composition, and by obtaining actual observational data of the 
family and family interactions. The potential effects of these factors on the development 
of children’s emotion regulation coping behaviors can then be explored, and observations 
will allow a less method-bound assessment of family functioning.
Another potential limitation of this study is that the P-ELI did not differentiate 
between emotion regulation coping employed in the context of responses to peer conflict 
versus response to parental conflict. The P-ELI allows children to think of any situation 
in which they felt the specific emotion, and a brief review of transcripts reveals that 
subjects’ responded with examples of conflict with both peers and parents. Evidence that 
children may cope differently with conflict involving peers versus parents comes from 
Roecker, Dubow & Donaldson (1996). They found that children were more likely to 
respond with Avoidant coping in response to adult conflict than to peer conflict. In 
addition, Roecker et. al. found that boys exhibit more Distancing coping in response to 
conflict between friends but not nonffiend peers or adults, and that girls demonstrate
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more Problem-solving coping in response to conflict between nonffiend peers but not 
friends or adults. As previously reviewed, Folkman & Lazarus (1985) also foimd that 
coping is reliant upon the appraisal of the situation and will vary by context. It would be 
interesting to re-examine the data obtained from the P-ELI to determine who subjects 
specified was causing the emotional distress, and if reactions were typical to peer or 
parent.
In addition, it is possible that the context of the testing situation could have also 
affected the responses that subjects provided. In the current study all interviewers were 
female. This sample of middle school children responded with elaborate descriptions of 
emotional expression and emotion regulation coping. This was true for both boys and 
girls and occurred regardless of which interviewer was conducting the procedure. It 
would be interesting to explore whether the amount of information obtained would be 
different if the interviewer was male. Would boys respond with less descriptive answer if 
the interviewer were male? Would boys provide more aggressive answers to a male 
interviewer? Would girls’ responses be affected? Future research should explore the 
effects of the gender of the interviewer on the testing procedure and information obtained.
Potential implications from this study are broad. Perhaps one of the most 
important contributions of this study is the validation of preadolescents’ ability to give 
self-report information regarding their abilities to express and elaborate about emotions 
and their knowledge of different strategies to regulate emotions. This study provides 
support for the use of a modified story narrative approach with preadolescents. Initially, 
there was concern that preadolescents might not be willing to comply with the procedure
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due to the intimate nature and length of the interview. However, this was not supported 
in the least, as no subject reported discomfort with the procedure.
Story narratives have been effective in eliciting information from children about 
family environment, conflicts, and coping styles, as well as in predicting future problems 
(Bushsbaum et al., 1992; Bushsbaum & Emde, 1990; Hay et. al., 1992). The P-ELI 
provides the next step in eliciting similar information from older children. Adolescence 
is an important time for individueds to develop skills that will help them to moderate the 
increasing stressors that come with increased differentiation and individuation.
Research shows that coping styles that emerge during this time tend to be stable 
over the life of the individual (Valliant, 1977). Thus, identification of coping strategies 
that serve to buffer or to place adolescents at risk for the development of more 
problematic disorders later in life is crucial. With this knowledge, clinical interventions 
can address problematic coping styles and attempt to offer more beneficial means for 
coping with life stressors.
This study also substantiates the ability of preadolescents to report multiple 
coping strategies (Dise-Lewis, 1988). It appears that middle school aged children are 
aware of multiple coping strategies, but there are gender differences in the consistency of 
their use of these coping behaviors. Findings from this study indicate that girls 
demonstrate greater consistency than boys in use of coping strategies summed across 
emotions. However, this study found only one significant gender difference in boys and 
girls amount of use of the 28 P-ELI coping categories. There were no gender differences 
in coping strategies elicited by a particular emotion. These findings suggest that girls and 
boys are aware of the same coping strategies, but, across emotions, girls tend to be more
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consistent than boys in their '‘performance” or use of these coping strategies. Due to the 
small sample size, particularly for girls, many of these analyses were exploratory. It will 
be important to investigate gender differences in emotion regulation coping with a larger 
sample. This is an important topic, as interventions to target coping skills may need to be 
tailored to gender.
In addition, it is important to investigate the effectiveness of coping. There is 
evidence to suggests that adults who report higher distress also report use of more coping 
strategies (Forsythe & Compas, 1987). Thus, it may not be that the range of coping 
strategies available to an individual and used by the individual are indicative of greater 
ability to cope, as there may be more distress to cope with, but rather it is important to 
investigate the effectiveness of coping strategies employed.
There is a need both in the clinical setting as well as in research to identify coping 
styles in childhood and adolescence. There has been a call to identify maladaptive vs. 
adaptive coping strategies (Roecker, et. al., 1996), but perhaps this approach is not the 
most effective way to aid our understanding of the development of emotion regulation 
coping behaviors. Research supports the claim that coping depends on the interplay 
between costs and benefits (Folkman & Lazarus, 1985), and that there may not be a 
hierarchical model of coping responses where some strategies are generally viewed as 
“better” than others (Kestenbaum, 1992). In addition, the efficacy of particular coping 
strategies is perhaps more important than the number of strategies available to an 
individual.
These results suggest that research regarding coping should focus on the context 
in which coping strategies are elicited as well as the benefit of coping to the individual.
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As evidence accumulates that emotion regulation coping is essential to healthy 
development, research needs to identify specific coping responses in children and 
adolescents that serve to alleviate emotional distress as opposed to distress in general. 
Identifying these coping strategies and their effectiveness with allow interventions to 
target potentially problematic coping styles and offer more advantageous styles of 
alleviating the distress associated with negative emotions.
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Table 1
Summary of Preadolescent Emotion Language Interview Coding Categories
P-ELI Coding categories Focus of Coding Category
1 A) Ability to Elaborate about Ability to elaborate about emotions
Emotional Content
IB) Focus of Elaboration Problem or emotion focused elaboration
2A) Ability to Elaborate about Ability to recognize personal expression of
Physical Expression emotions
2B) Use of a Personal Example in 2A Perspective taking ability
2C) Physical Expression of Emotion Categorization of specific ways of emotional
Categories for responses to 2A expression
3A) Ability to Describe an Internal Ability to express emotions
Feeling State
3B) Duration of Feeling State Rumination
4A) Ability to Describe Coping Ability to elaborate about coping strategies
Strategies
4B) Coping Strategies Categorization of coping strategies
5A) Success of Coping Strategies Effective of coping strategies
6A) Overall Elaboration General ability to elaborate about emotions
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Table 2
Cronbach’s Alphas bv Gender for P-ELI Exnression and Elaboration Categories
Summed across All Six Emotions (Five Emotions for 4A)
Gender of Subject
r-tJLi niaooraxion ana expression uaiegones
Boys Girls
1 A) Ability to Elaborate about Emotional Content .8096 .7495
2A) Ability to Elaboration about Physical Expression 
(without “mad”)
.5567 .5484
3 A) Ability to Describe an Internal Feeling State .7570 .8595
4A) Ability to Describe Coping Strategies 
(without “scared)
.6752 .7716
6A) Overall Elaboration. .9296 .8924
Note:
N=27 boys 
N=17 girls
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Table 3
Intra-Class Correlation Coefficients for P-ELI Combination Exnression and Elaboration
Categories
ICC
P-ELI Elaboration and Expression Categories
.87
1 A) Ability to Elaborate about Emotional Content
.79
2A) Ability to Elaboration about Physical Expression
(without “mad”)
.91
3 A) Ability to Describe an Internal Feeling State
.80
4A) Ability to Describe Coping Strategies
(without “scared)
.93
6A) Overall Elaboration,
Note:
N=27 boys 
N=17 girls
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Table 4
Cronbach’s Alohas bv Gender for P-ELI Coping Categories Summed Across the Five
Negative-Valence Emotions
Gender of Subjects
P-ELI Coping Category Male Female
Passive Avoidance/Denial .4512 .6303
Cognitive Problem Solving .6037 .7963
Social Support .4396 .8123
Withdrawal
Involvement in an Active
.2412
.1599
.4252
Activity
Involvement in a Soothing 
Activity .4058 .7488
Problem Solving/Reparative .4223 .4091
Avoid the Stimulus .4301 -.2051
Try to Contain the Emotion -.1250 .4125
Try Not to Contain the Emotion .2667 —
Inability to Cope -.1250 —
Notes:
— alpha could not be computed due to zero variance in subjects’ responses 
N= 27 (boys)
N= 16-17 (girls; 1 girl did not complete the “lonely” section)
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Table 5
Pearson Product Moment Correlations by Gender among P-ELl Coping Strategies and A-COPE Scores (administered as part of the Flagship Pro ject)
Ventilating f eelings Seeking Diversions
Developing Self- 
Reliance and 
Optimism
Developing Social 
Support
Solving Family 
Problems
Avoiding Problems
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial -.165 -.358 -.373 -.160 -.192 -.162 -.272 -.664** -.230 -.229 - 121 .000
Sad Social Support -.081 126 -.053 .016 - 119 -.027 .144 .097 .076 .028 -.400 .156
Sad Active Activity -.071 a. .367 a. .341 a. .083 a. -.081 a. .124 a.
Sad Soothing/Centering Activity .413 -.041 -123 -.228 .060 .009 .158 -.054 .453 - 179 360 -.179
Mad Passive Avoidance/Denial .176 .012 -.598* -.084 -.509* -.031 -.080 -.189 - 148 -.013 -.360 -013
Mad Cognitive/Mental Strategy .131 .012 .182 .184 -.243 .331 .006 .433 .031 .179 211 .179
Mad Social Support -.012 -.124 .340 -.132 .278 -.197 .382 .057 .594* .406 .053 .406
Mad Withdrawal .014 -.355 .481 .002 .613** .203 .510* -.153 .118 .115 -.076 115
Mad Active Activity -.340 .041 -.063 .121 .116 .057 -.269 .000 - 196 .179 .114 .179
Mad Soothing/Centering Activity -.258 -.242 .158 -.032 .271 -.314 -111 -.244 189 -.043 .414 -.043
Mad Problem Solving/ Reparative .052 .187 -.191 -.240 -.364 .312 -.020 .270 -.250 .175 - 146 .175
Mad Inability to Cope -.428 a. 183 a. -.083 a. .144 a. .024 a. -.457 a.
Scared Passive Avoidance/Denial .221 -.032 - 109 -.057 -.154 -.266 .349 -.108 .056 -.108 -.175 -.332
Scared Cognitive/Mental Strategy -.323 .100 .251 -.030 -.320 .404 -.158 .216 -.148 .216 -.360 .051
Scared Social Support -.081 .143 .025 .032 .315 .528* .084 .427 .180 .427 .053 .476
Scared Withdrawal .229 -.312 .098 .228 .314 -.338 .384 -.149 .442 - 162 -.041 .307
Scared Soothing/Centering Activity .069 .078 .264 -.094 .344 -.464 .371 .191 .329 -.115 .299 .068
Scared Problem Solving/ Reparative -.165 .190 .343 .296 .076 .035 .009 -.172 -.335 .000 -.121 -.019
Guilty Passive Avoidance/Denial .162 -.311 -.055 -.217 -.216 -023 .451 -.428 -.090 -.372 -.198 -.271
Guilty Social Support .265 .143 .183 .032 .242 .314 .323 .528* .335 .427 -.003 .476
Guilty Soothing/Centering Activity -.081 .132 -.446 .227 -.227 -.057 -.273 .000 -.442 -.067 .110 .096
Guilty Problem Solving/ Reparative .302 .144 -.055 -.244 -.143 -.425 .130 .245 .364 .108 .337 .626*
Guilty Inability to Cope .069 a. -.240 a. -021 a. - 151 a. .014 a. -.121 a.
Lonely Passive Avoidance/Denial .248 -.404 .248 .055 .216 -.273 .610** -487 .118 - 165 ,068 .455
Lonely Cognitive/Mental Strategy -.359 .262 -.014 - 123 -.227 .116 -.095 .322 -.390 .244 -.400 .455
l onely Social Support .493* .138 .200 .356 .319 .451 .037 .428 .395 .549* .234 .407
Lonely Soothing Centering Activity .326 .071 -.315 -.025 -.214 -.613* .217 -111 -.037 -.390 -.009 -.035
Lonely Inability to Cope -.220 -.195 .149 -.035 -.090 -.402 -.296 -.151 .250 -.394 .307 -.479
Notes: Significant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-
** Correlation is significant at the 0.01 level (2-
tailed). a. Cannot be computed because at least one variable did not vary
tailed). N=l 3 (boys); N=7-8 (girls; 1 girl did not complete the “ lonely” section)
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I'able 5 (continued)
Pearson Product Moment Correlations bv Gender among P-ELI Copine Strategies and A-COPE Scores (administered as part of the Flagship Project)
Seeking Spiritual 
Support
Investing in 
Close Friends
Seeking
Professional
Support
Eng%ing in 
Demanding 
Activity
Being Humorous Relaxing Total Score
P-l ’LI Coping Categories Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial -.180 -.238 -.004 -.416 -.363 -.447 -.207 -.236 -.327 -.341 -021 -.043 -.358 -.429
Sad Social Support -.349 -.316 -.033 .154 .306 .378 .149 -.176 -.339 .079 .116 .125 - 116 .035
Sad Active Activity .152 a. .306 a. -.168 a. .430 a. .226 a. .406 a. .355 a.
Sad Soothing/Centering Activity .270 .328 -.477 .258 .594* -.068 -.147 -.021 -.239 -.155 -.166 -.082 .148 -.006
Mad Passive Avoidance/Denial .044 -.117 -.076 .107 .088 .152 -.311 -.281 -.457 -.297 -.478 .041 -.474 -.153
Mad Cognitive/Mental Strategy -.113 .281 .117 .191 .124 .152 -.016 .546* .132 .348 -.365 -.143 .005 .430
Mad Social Support -.349 .056 -.033 -.059 .306 .268 .095 -.028 .016 .068 .418 .086 .330 .034
Mad Withdrawal -.113 -.024 .196 .272 .300 .152 .484* .136 -.018 -.015 .594* -.369 500* -069
Mad Active Activity .048 -O il -.023 .416 -.218 .405 -009 336 -.171 413 .286 -531* -073 174
Mad Soothing/ Centering Activity .425 - I l l -.383 -.368 -.223 -.343 .228 .041 .510* .160 .234 -.323 .279 -.286
Mad Problem Solving/ Reparative -.553* .525* .140 .462 .173 .126 -.327 .334 -.254 .048 - 170 -.382 -.350 .298
Mad Inability to Cope -.408 a. .248 a. -.110 a. -.013 a. .016 a. .267 a. -.089 a.
Scared Passive Avoidance/Denial -.074 .042 -.137 -.062 .088 -.354 .147 -.123 -.399 -.361 .067 .163 -.028 - 125
Scared Cognitive/Mental Strategy -.544* .479 .170 .107 -.048 .068 -.099 .428 .123 .219 .017 -.266 -.234 .268
Scared Social Support -.109 .559* .061 .082 .098 .343 .149 .625* -.339 .422 .343 -.023 .147 .532*
Scared Withdrawal - 198 -.249 .106 -.090 .352 .405 .212 -.215 -.293 -232 .183 .449 .274 - 106
Scared Soothing/ Centering Activity .465 .322 -.320 -.119 -.083 .000 373 .028 .151 .000 .132 -.151 .432 -.046
Scared Problem Solving/ Reparative -.302 -.132 .439 -.256 .058 -149 .083 .089 .390 .133 .183 .120 .072 .050
Guilty Passive Avoidance/Denial -.261 .350 .059 -.149 .198 -.447 .083 -.153 -.327 -.614* -.021 -.043 -.069 -.334
Guilty Social Support -.169 .559* .342 .082 .515* .343 .203 .625* - 162 .422 .116 -.023 .295 .532*
Guilty Soothing/ Centering Activity -.169 .129 -.127 .042 -.319 .021 -.497* .285 -.428 .209 .040 -.306 -.430 ,102
Guilty Problem Solving/ Reparative -.140 .241 -.383 -.146 .198 .152 -.243 .034 -.088 .155 -.276 -.204 -.004 .049
Guilty Inability to Cope .264 a. .186 a. -.363 a. -.062 a. .091 a. -.225 a. -.075 a.
Lonely Passive Avoidance/Denial .342 -.142 -.042 -.302 -.228 .013 .439 -.067 .057 -.181 -.045 .104 .367 -.218
Lonely Cognitive/Mental Strategy -.408 .673* .436 .168 -.319 .195 -.120 .442 .016 .101 -187 -.360 -.317 .326
Lonely Social Support .083 -.201 -.321 .104 .225 .492 .077 .358 - 109 .457 .166 .467 .304 .535*
Lonely Soothing/ Centering Activity .220 .142 -.025 -.074 .253 .078 -.102 -.145 -.131 -.171 -.287 -.303 -.079 -.247
Lonely Inability to Cope .039 -364 -.359 .092 -.228 -.018 -.062 -.373 .507* -.041 .083 -.233 .042 -.371
Notes: Significant correlations are
* Correlation is significant at the
** Correlation is significant at the
in bold type.
0.05 level (2-tailed). a.
0.01 level (2-tailed). N
Cannot be computed because at least one variable did not vary
=13 (boys); N=7-8 (girls; 1 girl did not complete the “lonely” section)
Emotion Regulation Coping 90
l ablc 6
Pearson Product Momenl Correlations by Gender among P-El.l Coping Strategies and A-COPii Scores (administered as part of thesis data collection)
Ventilating Feelings Seeking Diversions
Developing Self- 
Reliance and 
Optimism
Developing Social 
Support
Solving Family 
Problems Avoiding Problems
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial -.039 .043 -.039 -.216 -.328 -.474 -.192 -.464 -.326 -.108 - 179 .046
Sad Social Support -.107 .054 .061 -.078 .038 .214 .146 .091 .188 .086 -.360 -.330
Sad Active Activity .328 a. -.091 a. -.197 a. - 195 a. -.029 a. .254 a.
Sad Soothing/Centering Activity .182 -.045 -.027 .225 -.107 .024 -.408* -.096 .115 -145 .100 -.184
Mad Passive Avoidance/Denial -.065 -.299 .026 -.298 -.041 -.154 .014 .012 -.088 -.008 .081 -.250
Mad Cognitive/Mental Strategy .093 -.025 .217 -.062 -.020 .347 -.038 .373 .242 .499* - 113 .238
Mad Social Support -.023 .064 .143 -.285 -.062 .214 - 104 .251 -.039 .109 - 188 -.203
Mad Withdrawal .048 -.368 .137 -.017 .090 -.062 - 170 .167 - 116 .177 .049 -.289
Mad Active Activity .073 -.368 -.201 -.161 -.234 .504* -.064 .177 -.019 .081 -261 -.471
Mad Soothing/Centering Activity .314 -.064 -.331 .118 -.112 -.214 -.387* -.590* - 066 -.446 III .032
Mad Problem Solving/ Reparative .063 -.364 .535* -.219 .079 .330 .331 .229 .263 .390 -.016 - 165
Mad Inability to Cope -.495** a. .000 a. -.001 a. .009 a. -.217 a. -.428* a.
Scared Passive Avoidance/Denial .133 -.148 .420* .204 -.242 -.375 -.020 -.699* - 066 -.228 III -.090
Scared Cognitive/Mental Strategy -.328 .054 .116 .016 .047 .324 .034 .329 - 161 .306 -.005 .230
Scared Social Support .073 .043 .000 .072 -.027 .242 .129 .079 .267 .432 -.442* .046
Scared Withdrawal .114 .045 .161 -.418 -.199 -.024 .032 .177 .010 .016 -.171 -471
Scared Soothing/Centering Activity -.008 .098 -.089 -.267 -.182 .191 -.256 .027 -.082 -.244 -.314 .010
Scared Problem Solving/ Reparative -.177 -.085 .208 -.047 .046 -.090 .458* -.215 - 180 -.212 .050 .150
Guilty Passive Avoidance/Denial .092 -.245 .258 .000 -.284 -.559* .158 -.691* -.069 -.396 -.092 - 137
Guilty Social Support .237 .043 .121 .072 .077 .242 .225 .079 .239 .432 - 171 .046
Guilty Soothing/Centering Activity -.009 -.236 .121 -.219 -.337 .050 - 161 -.374 -.105 -.330 .055 - 165
Guilty Problem Solving/ Reparative .399* -.125 .184 -.623* .211 -.018 .112 .020 .487** -.062 -.008 .000
Guilty Inability to Cope .093 a. -.491* a. .054 a. -.269 a. -.210 a. .503** a.
Lonely Passive Avoidance/Denial -.101 -.038 .049 -.203 -.120 -.618* .174 -.291 -.149 -.039 -.242 -.134
Lonely Cognitive/Mental Strategy -.350 -.063 .125 -.283 .335 .000 .123 .233 .113 .412 -.348 .187
Lonely Social Support .055 .014 .242 -.037 .019 .403 -.224 .117 .097 .516* 168 -.217
l onely Soothing Centering Activity -.044 .038 -.089 -.359 -.231 .088 .236 .005 -.044 -.352 -027 - 117
Lonely Inability to Cope .086 .299 -.160 .317 -.215 .129 -.304 .152 -192 -.393 .212 .049
Notes: Signifieant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-
** Correlation is significant at the 0.01 level (2-
tailed). a. Cannot be computed because at least one variable did not vary
tailed). N =l 3 (boys); N=7-8 (girls; I girl did not complete the “ lonely” section)
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Table 6 (continued)
Pearson Product Moment Correlations by Gender among P-ELI Coping Strategies and A-CQPE Scores (administered as part of thesis data collection)
Seeking Spiritual 
Support
Investing in 
Close Friends
Seeking
Professional
Support
Engaging in 
Demanding 
Activity
Being Humorous Relaxing Total Score
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial -.125 -.288 -.177 -.045 -.105 -.516* .030 -.117 .125 -.152 .058 -.120 -.252 -.405
Sad Social Support -057 -.219 .212 .341 .487** .171 .136 .115 -.221 .223 .254 .193 .109 .105
Sad Active Activity -.122 a. -.394* a. -.296 a. -.068 a. -.055 a. -.212 a. -.140 a.
Sad Soothing/Centering Activity -.066 .335 -.219 .220 -.161 .110 -.258 .026 -.146 .068 .137 -.032 -.147 084
Mad Passive Avoidance/Denial -.098 .063 218 -.127 .093 .093 -.143 -.090 -.203 -.081 .019 -.057 -.050 -.189
Mad Cognitive/Mental Strategy -.175 .140 .228 .155 -.055 .194 -.117 .254 .070 189 .082 .124 .105 .394
Mad Social Support -.258 -.100 .129 .177 .105 .047 .049 -.014 -.043 .147 .034 .620* -.043 .112
Mad Withdrawal -.057 .417 -.161 .177 .017 -.120 .224 .205 III .147 .347 .173 .077 .120
Mad Active Activity .005 .077 -.260 .100 -.196 .050 -.142 .184 -.220 .399 137 .374 -.240 .148
Mad Soothing/ Centering Activity .147 -.288 -.464* -.261 -.429* -.382 -.285 -.151 .000 -.147 -.395* .184 -.315 -.379
Mad Problem Solving/ Reparative -.053 .502* .361 .285 .242 .193 410* .146 .070 -.030 .170 .378 493* .276
Mad Inability to Cope -.258 a. .293 a. 197 a. .118 a. .281 a. .089 a. -.143 a.
Scared Passive Avoidance/Denial -.150 .023 -.035 .029 .095 -.142 .155 -.141 -.093 -.157 .269 -.057 .151 -.295
Scared Cognitive/Mental Strategy -.207 .264 .336 -.049 .093 .093 .030 .269 .359 .223 .098 -.141 .017 .340
Scared Social Support -.208 .403 .048 .045 .322 .022 .052 .410 -.293 .196 .260 .454 .034 .400
Scared Withdrawal -.080 -.335 -.014 .260 .322 .211 .284 .079 073 .088 569* .203 146 -.084
Scared Soothing/ Centering Activity .013 -.184 -.206 -.185 -.034 .064 -.208 -.217 -.123 -071 -.144 .308 -.290 - 120
Scared Problem Solving/ Reparative .067 -.249 .371 -.439 .164 -161 316 -.269 .336 -.328 Oil .047 .266 -.293
Guilty Passive Avoidance/Denial -.016 .219 -.058 -.045 .292 -.247 203 -.293 .172 -.327 414* .263 157 -.431
Guilty Social Support -.208 .403 295 .045 .115 .022 .206 .410 -.146 .196 .199 .454 .230 .400
Guilty Soothing/ Centering Activity -.166 -.163 -.260 -.310 -.092 -.205 -.142 -.244 .000 -.030 -.233 .166 -.198 -.349
Guilty Problem Solving/ Reparative -.017 -.140 -.083 -.310 -.245 -.194 154 -.254 .064 -.189 .404* .124 .364 -.304
Guilty Inability to Cope -.053 a. -.215 a. -.204 a. -.284 a. -.245 a. -.405* a. -.333 a.
Lonely Passive Avoidance/Denial .110 -.015 -.102 -.022 .267 -.415 111 .165 .217 -.177 .152 -.480 .019 -.340
Lonely Cognitive/Mental Strategy -.258 .536* .457* -.067 .105 -.115 -.019 .236 .151 -.064 -.020 -157 .075 .176
Lonely Social Support .039 -.234 -.269 .307 -.167 .232 .033 .375 -.046 .370 -.004 .292 072 .330
Lonely Soothing/Centering Activity -.013 -.248 .128 -.142 .359 .092 -.035 -.217 -.107 -.136 .027 .223 -.033 -.229
Lonely Inability to Cope -.107 -.300 -.144 .249 -.353 .301 -.122 -.118 .216 .123 -.348 .176 -.248 .096
Notes: Significant correlations are
* Correlation is significant at the
** Correlation is significant at the
in bold type.
0.05 level (2-tailed). a.
0.01 level (2-tailed). N
Cannot be computed because at least one variable did not vary
= 13 (boys); N=7-8 (girls; 1 girl did not complete the “lonely” section)
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Table 7
Mean Number of Responses and Independent Sample t-test between Bovs and Girls
Responses to P-ELI Expression and Elaboration Categories
P-ELI Elaboration and Expression 
Categories Boys Girls t
Significance
(2-tailed)
Ability to Elaborate about 
Emotional Content 20.89 23.06 -2.34 .024*
Ability to Elaborate about Physical 
Expression (without “Mad ”) 14.26 14.88 -.86 .369
Ability to Describe an Internal 
Feeling State 14.11 15.76 -1.09 .281
Ability to Describe Coping 
Strategies (without “Scared”) 12.48 13.88 -2.12 .040*
Overall Elaboration 19.22 20.94 -.147 .147
Notes; Significant correlations are in bold type. 
Correlation is significant at the 0.05 level (2-tailed). 
N=27 (boys)
N=17 (girls) 
df=42
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Table 8
Pearson Product Moment Correlations bv Gender among Child Behavior Checklist
Scores and P-ELI Expression and Elaboration Scores
Child Behavior 
Checklist 
Total Problem 
Scale
Child Behavior 
Checklist 
Internalizing 
Scale
Child Behavior 
Checklist 
Externalizing 
Scale
P-ELI Elaboration and 
Expression Categories
Boys Girls Boys Girls Boys Girls
Ability to Elaborate about 
Emotional Content -.432 .603 .103 .512 -.528 .588
Ability to Elaborate about 
Physical Expression 
(without “Mad ”)
-.089 -.221 .040 -.253 .000 -.228
Ability to Describe an 
Internal Feeling State .236 -.579 .008 -.567 .355 -526
Ability to Describe 
Coping Strategies 
(without “Scared”)
-.155 -.030 .041 -.165 -.229 .149
Overall Elaboration -.307 .247 -.150 .174 -.152 .203
Notes:
N=13 (boys) 
N=8 (girls)
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Table 9
Pearson Product Moment Correlations bv Gender among Teacher Report Form Scores
and P-ELI Exnression and Elaboration Scores
Teacher Report 
Form 
Total Problem 
Scale
Teacher Report 
Form 
Internalizing 
Scale
Teacher Report 
Form 
Externalizing 
Scale
P-ELI Elaboration and 
Expression Categories Boys Girls Boys Girls Boys Girls
Ability to Elaborate about 
Emotional Content -.218 .146 -.168 .248 -.188 .377
Ability to Elaborate about 
Physical Expression 
(without “Mad ”)
-.018 -.396 -.233 -.064 .040 -.260
Ability to Describe an 
Internal Feeling State - .432* - .595* -.687** -.341 -.380 -.386
Ability to Describe Coping 
Strategies (without 
“Scared”)
-.277 J36 -.259 .041 -.225 .438
Overall Elaboration -.173 -.001 -.258 .188 -.157 .197
Notes: Significant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
Fisher’s z transformations do not indicate gender differences for the significant 
correlations.
N=23 (boys)
N=15 (girls)
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Table 10
Pearson Product Moment Correlations bv Gender among Familv Environment Scales and
P-ELI Exnression and Elaboration Scores
Family 
Environment 
Scale Cohesion 
Subscale
Family
Environment
Scale
Expressivity
Subscale
Family 
Environment 
Scale Conflict 
Subscale
P-ELI Elaboration and 
Expression Categories Boys Girls Boys Girls Boys Girls
Ability to Elaborate about 
Emotional Content .295 .232 .133 .348 -.397 -.081
Ability to Elaborate about 
Physical Expression (without 
“Mad ”)
.129 .120 -.028 .229 -.164 -.043
Ability to Describe an Internal 
Feeling State .385 .199 .003 .486 -.360 -.114
Ability to Describe Coping 
Strategies (without “Scared”) .327 .343 .074 .622* 
a. z = 1 . 7 , 2 < = . 0 5
-.282 -.124
Overall Elaboration .255 .364 .133 .467 -.248 -.145
Notes: Significant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-tailed). 
a.=Fisher’s z test of significance of difference in correlations. 
N=22 (boys)
N=13 (girls)
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Table 11
Pearson Product Moment Correlations bv Gender amone the Revised Children’s Manifest Anxietv Scales and P-ELI Exnression
and Elaboration Scores
P-ELI E laboration and Expression 
C ategories
RCM A S Total 
A nxiety Scale
RC M A S Physical 
C oncerns Scale
RCM A S 
O versensitivity  Scale
R C M A S Social 
C oncerns R C M A S Total Score
Boys Girls Boys Girls Boys Girls Boys Girls Boys Ciirls
U nderstanding o f  Em otional E laboration -.136 .368 -.341 .289 .063 .645* -.272 -.101 -.343 .034
fo tal Physical Expression (w ithout “ M ad ” ) -.248 -.098 -.299 .141 -.006 O il -.343 -.321 -.093 -.353
Elaboration o f  Internal Feeling State -.170 -.134 -.257 -.031 .122 030 -.406* -.353 -.550** -.723*
Total C oping  Expression (w ithout “ Scared” ) -.237 .333 -.445* .367 -.081 .465 -.240 -.076 -.371 .433
Total E laboration .118 .256 -.217 .265 070 575 -.316 -.263 -.266 .000
Notes:
* C orrelation is significant at the 0.05 level (2-tailed).
** ( 'o rre la tio n  is significant a t the 0.01 level (2-tailed)
Subjects w ho received R C M A S Lie scores g reater than 13 were excluded 
N = 2 l-2 5  (boys)
N = 1 0 -I2  (girls)
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Table 12
Mean Use and Chi Square Significance Tests of Cooing Strategies bv Gender
Mean Use of Coping 
Strategies Chi Square
P-ELI Coping Categories Boys Girls %2
Fisher’s Exact 
Test of 
Significance
Sad Passive Avoidance/Denial .41 .29 .193 .531
Sad Social Support .22 .41 1.0 .309
Sad Active Activity .22 .00 2.7 .067
Sad Soothing/Centering/ Active Avoidance .67 .94 3.0 .062
Mad Passive Avoidance/Denial .41 .47 .010 .760
Mad Cognitive/Mental Strategy .26 .47 1.2 .198
Mad Social Support .15 .29 .616 .275
Mad Withdrawal .22 .29 .032 .724
Mad Active Activity .11 .05 .002 1.0
Mad Soothing/Centering/ Active Avoidance .44 .71 1.9 .124
Mad Problem Solving/ Reparative .26 .18 .072 .716
Mad Inability to Cope .15 .00 1.3 .147
Scared Passive Avoidance/Denial .44 .47 .000 1.0
Scared Cognitive/Mental Strategy .41 .47 .010 .760
Scared Social Support .11 .24 .453 .402
Scared Withdrawal .11 .05 .002 1.0
Scared Soothing/Centering/ Active Avoidance .48 .59 .145 .548
Scared Problem Solving/ Reparative .30 .12 1.0 .271
Guilty Passive Avoidance/Denial .41 .29 .193 .531
Guilty Social Support .11 .24 .453 .402
Guilty Soothing/Centering/ Active Avoidance .11 .18 .027 .662
Guilty Problem Solving/ Reparative .37 .47 .118 .545
Guilty Inability to Cope .26 .00 3.5 .032*
Lonely Passive Avoidance/Denial .19 .44 2.0 .092
Lonely Cognitive/Mental Strategy .15 .38 1.8 .137
Lonely Social Support .44 .44 .000 1.0
Lonely Soothing/Centering/ Active Avoidance .52 .56 .000 1.0
Lonely Inability to Cope .15 .13 .000 1.0
Notes: Significant correlations are in bold type.
Significant at the 0.05 level (2-tailed).
Chi Square score represents Chi Square computed with the continuity correction.
Chi Square computations were based on the frequency of use, but mean use is reported here to aid in 
presentation.
^ 1
N=27 (boys)
N=16-17 (girls; 1 girl did not complete the “lonely” section).
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Table 1:
Pearson Product Moment Correlations bv Gender among Child Behavior Checklist (CBCE) and P-ELI
Coping Categories
Child Behavior 
Checklist 
Total Problem 
Scale
Child Behavior 
Checklist 
Internalizing 
Scale
Child Behavior 
Checklist 
Externalizing 
Scale
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial .500 .652 .087 .542 .492 .658
Sad Social Support .002 -.107 -.059 -.140 -.083 -.042
Sad Active Activity .016 a. .151 a. -.047 a.
Sad Soothing/Centering Activity .045 -.534 -.414 -.510 .259 -.440
Mad Passive Avoidance/Denial .140 .499 .447 .508 -.160 .515
Mad Cognitive/Mental Strategy -.040 -.043 -.149 .022 .140 -.103
Mad Social Support .389 -.107 .227 -.140 .213 -.042
Mad Withdrawal -.063 -.100 .000 -.243 -.047 -.044
Mad Active Activity a. .016 a. -.159 a. .217
Mad Soothing/Centering Activity .388 .470 .128 .242 .380 .620
Mad Problem Solving/ Reparative .131 -.140 -.087 -.140 .205 .025
Mad Inability to Cope a. a. a. a. a. a.
Scared Passive Avoidance/Denial .238 .151 .284 -.006 .143 .293
Scared Cognitive/Mental Strategy -.095 .071 .107 .155 -.140 .015
Scared Social Support -.146 .016 -.239 -.159 -.112 .217
Scared Withdrawal -.153 a. -.353 a. .000 a.
Scared Soothing/Centering Activity .101 .144 .391 .143 -.043 .194
Scared Problem Solving/ Reparative .050 .255 .511 .166 -.300 .263
Guilty Passive Avoidance/Denial .122 .151 .153 -.006 .082 .293
Guilty Social Support .016 .016 .000 -.159 -.142 .217
Guilty Soothing/Centering Activity .655* -.140 .383 -.345 .580* .093
Guilty Problem Solving/ Reparative -.377 -.232 -.639* -.143 .080 -.163
Guilty Inability to Cope -.215 a. -.029 a. -.304 a.
Lonely Passive Avoidance/Denial -.433 -.508 .059 -.521 -.387 -.521
Lonely Cognitive/Mental Strategy .376 -.312 .088 -.214 .525 -.324
Lonely Social Support .339 .110 -.109 -.101 .430 .315
Lonely Soothing/Centering Activity .192 .508 .720** .521 -.266 .521
Lonely Inability to Cope .127 -.096 -.088 .056 .166 -.236
Notes: Significant correlations are in bold type.
a. Cannot be computed because at least one variable did not vary.
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
N=13 (boys)
N=7-8 (girls; 1 girl did not complete the “lonely” section)
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Table 14
Pearson Product Moment Correlations bv Gender among Teacher Report Form Scores and P-ELI Coping
Categories
Teacher Report 
Form 
Total Problem 
Scale
Teacher Report 
Form 
Internalizing Scale
Teacher Report 
Form 
Externalizing 
Scale
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial .170 .220 .011 .253 .105 .137
Sad Social Support -.143 .015 -.226 .045 -.120 .021
Sad Active Activity -.300 a. -.086 a. -.175 a.
Sad Soothing/ Centering Activity -.229 -.106 -.328 -.247 -.359 -.187
Mad Passive Avoidance/Denial -.090 .442 -.062 .191 -.140 .411
Mad Cognitive/Mental Strategy -.116 -.253 -.266 -.111 .001 -.072
Mad Social Support -.127 -.102 -.360 -.072 .003 -.036
Mad Withdrawal .005 -.017 -.039 -.184 .000 .270
Mad Active Activity .016 a. .263 a. -.195 a.
Mad Soothing/ Centering Activity -.281 .220 -.291 .126 -.215 .042
Mad Problem Solving/ Reparative -.047 .044 -.240 .099 -.108 .151
Mad Inability to Cope .330 a. .324 a. .369 a.
Scared Passive Avoidance/Denial -.331 .351 -.451* .107 -.238 .317
Scared Cognitive/Mental Strategy .168 -.083 .173 .028 .265 -.157
Scared Social Support .172 -.226 .103 -.258 .142 -.030
Scared Withdrawal .262 -.083 .067 -.151 .324 -.016
Scared Soothing/ Centering Activity -.175 .045 -.179 .231 -.068 -.283
Scared Problem Solving/ Reparative .393 .106 .308 .247 .514* .187
Guilty Passive Avoidance/Denial .138 .430 -.048 .198 .082 .308
Guilty Social Support -.106 -.226 -.367 -.258 .022 -.030
Guilty Soothing/ Centering Activity .195 -.008 .189 .247 -.040 -.253
Guilty Problem Solving/ Reparative -.204 .030 -.183 .187 -.413 -.106
Guilty Inability to Cope -.368 a. -.086 a. -.218 a.
Lonely Passive Avoidance/Denial .253 -.157 .154 -.223 .391 -.009
Lonely Cognitive/Mental Strategy .262 -.164 -.031 .160 .324 -.137
Lonely Social Support -.190 -.158 -.328 -.303 -.237 .190
Lonely Soothing/ Centering Activity .131 .216 .152 .498 .106 -.240
Lonely Inability to Cope -.347 -.028 -.327 .069 -.149 -.360
Notes: Significant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-tailed), 
a. Cannot be computed because at least one variable did not vary 
N=23 (boys)
N=14-15 (girls; 1 girl did not complete the “lonely” section)
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Table 15
Pearson Product Moment Correlations bv Gender among Familv Environment Scale (FES) and P-ELI
Cooing Categories
Family 
Environment Scale 
Cohesion Subscale
Family Environment 
Scale Expressivity 
Subscale
Family 
Environment 
Scale Conflict 
Subscale
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial .215 .181 .118 -.181 -.253 .192
Sad Social Support .322 -.510 -.048 .145 -.236 .204
Sad Active Activity .127 a. -.455* a. -.281 a.
Sad Soothing/Centering Activity .376 -.078 -.131 -.047 -.257 .116
Mad Passive Avoidance/Denial .085 -.333 .039 -.166 .045 -.255
Mad Cognitive/Mental Strategy -.028 .576* -.005 .628* .045 -.371
Mad Social Support .344 -.157 -.183 .125 -.004 .141
Mad Withdrawal .322 .093 -.048 .512 .335 .333
Mad Active Activity .344 .078 .147 .744** -.418 .238
Mad Soothing/Centering Activity .165 .320 -.316 -.028 -.359 .331
Mad Problem Solving/ Reparative .115 .437 .082 .654 .036 -.219
Mad Inability to Cope -.336 a. -.116 a. .509* a.
Scared Passive Avoidance/Denial .543** -.062 -.095 -.296 -.352 .433
Scared Cognitive/Mental Strategy -.286 .576* .083 .360 .410 -.501
Scared Social Support .207 .245 .125 .531 -.064 .219
Scared Withdrawal -.009 -.507 .044 -.287 .051 -.116
Scared Soothing/ Centering Activity .244 .332 -.485* -.109 -.155 -.269
Scared Problem Solving/ Reparative -.314 .116 .152 -.177 .231 .172
Guilty Passive Avoidance/Denial .415 .298 -.017 -.329 -.367 .374
Guilty Social Support .133 .245 -.010 .531 -.143 -.219
Guilty Soothing/ Centering Activity .407 .245 -.010 .319 -.143 .298
Guilty Problem Solving/ Reparative .129 .101 .074 .271 -.163 -.371
Guilty Inability to Cope -.116 a. .111 a. .053 a.
Lonely Passive Avoidance/Denial -.179 -.235 -.116 -.077 .158 -.100
Lonely Cognitive/Mental Strategy -.179 .582* .203 .647* .304 -.555
Lonely Social Support .293 -.491 -.498* .334 -.201 .057
Lonely Soothing/ Centering Activity .194 .408 -.074 -.098 -.192 -.356
Lonely Inability to Cope .106 .013 -.164 -.173 -.169 .077
Notes: Significant correlations are in bold type.
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed), 
a. Cannot be computed because at least one variable is constant. 
N=22 (boys)
N=12-13 (girls; 1 girl did not complete the set of “lonely” questions).
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Table 16
Pearson Product Moment Correlations bv Gender amone Revised Children’s Manifest Anxietv Scores and P-ELI Copine Categories
RCMAS Total Anxiety 
Scale
RCMAS Physical 
Concerns ^ a le
RCMAS
Worry/Oversensitivity
Scale
RCMAS Social Concerns 
Scale RCMAS Total Scale
P-ELI Coping Categories Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Sad Passive Avoidance/Denial .204 .039 .362 .128 .054 .000 .227 .062 .157 .218
Sad Social Support -.317 .204 -.213 .182 -.016 .501 -.109 -.262 - 123 -.067
Sad Active Activity .245 a. .078 a. .322 a. .031 a. -.264 a.
Sad Soothing/Centering/ Active Avoidance -.212 -.251 -.276 -.164 -.230 -.317 -165 .132 -.238 .063
Mad Passive Avoidance/Denial -.207 .573 -.040 .522 -.297 .381 -.114 .546 - 184 .553
Mad Cognitive/Mental Strategy -.106 -.009 .138 -.092 -.114 .178 -.283 -.222 -.203 -402
Mad Social Support .091 -.235 .041 .215 -.067 .127 .217 -.576 - 184 .361
Mad Withdrawal .138 .039 -116 .064 .210 .159 .135 -.062 .038 -.168
Mad Active Activity 073 .050 .008 .164 .101 .226 -.026 -.290 -.105 a.
Mad Soothing/Centering/ Active Avoidance .175 -.298 -.085 .000 .206 -.403 .116 -.195 -.327 .196
Mad Problem Solving/ Reparative -.192 .025 -.129 -081 -.116 .269 -.253 -.195 - 133 -085
Mad Inability to Cope .238 a. .361 a .097 a. .322 a. .463* a
Scared Passive Avoidance/Denial -.073 .130 -.056 .121 -.064 -.100 -128 .379 -.359 486
Scared Cognitive/Mental Strategy -.143 - 138 -.069 -.128 -.397* -.106 .165 -.185 .257 .185
Scared Social Support .260 -.118 .306 -.035 .212 .145 .066 -.488 .066 -.263
Scared Withdrawal .237 .419 .221 .274 .064 408 .295 .237 .295 -.175
Scared Soothing/Centering/ Active 
Avoidance
-.135 -.329 -.239 -.399 .088 -.330 -.262 -.133 -.218 .027
Scared Problem Solving/ Reparative .045 .099 -.068 .000 .072 -.067 .178 .352 .505* -063
Guilty Passive Avoidance/Denial -.026 -.197 -.113 -.321 .010 -.425 .024 .371 .057 .392
Guilty Social Support .287 -.118 .244 -.035 .243 .145 .163 -.488 -.080 -.263
Guilty Soothing/Centering/ Active 
Avoidance -.119 -.050 -.010 .000 -.156 -.134 -.112 039
-.026 a.
Guilty Problem Solving/ Reparative -.127 .085 -.254 .276 -.137 279 -.128 -.399 -.293 -017
Guilty Inability to Cope -.149 a. .055 a. -.169 a. -121 a. -.283 a
Lonely Passive Avoidance/Denial -.030 .535 .035 702* .156 .417 -.097 .220 .322 -.064
Lonely Cognitive/Mental Strategy .062 .061 .263 -.060 .138 .331 .209 - 181 .147 -.093
Lonely Social Support -.081 .564 - 156 .632* -.057 825** .038 -.235 - 157 -.223
Lonely Soothing/Centering/ Active 
Avoidance -.166
-.139 -.309 -.398 -.051 -.171 -.037 .196 .127 .180
Lonely Inability to Cope -.078 -.535 -.076 -.642* -.232 -.455 .066 -.181 -.189 -.244
Notes: Subjects who received RCMAS lie scores greater
* Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).
than 13 were excluded; significant correlations are in bold type,
a. cannot be computed because at least one variable did not vary.
N =I3 (boys); N=7-8 (girls; I girl did not complete the “lonely” section)
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Figure 2;
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Appendix A
Preadolescent Emotion Language Interview (3/25/98)
Jenny Simon-Thomas 
University of Montana
We are going to be doing three different things today. First I’d like to ask 
you to tell me the meaning of some vocabulary words. This part will be videotaped. 
Then I want to talk to you about how you feel in different situations and what you 
do to feel better. This part will be tape recorded. Finally I’d like to ask you to fill 
out a questionnaire about what you do to make yourself feel better in stressful 
situations. The whole procedure should only take about 30 minutes.
Everything you say here is confidential which means that nobody sees your 
answers, not even your teachers or parents. Your name is not on this sheet, there is 
just a number. However, there is one exception to confidentiality, if you tell me that 
you are being hurt by someone or if you tell me that you are going to hurt yourself 
or someone else then I will have to tell the authorities.
Everybody is different so there are no right or wrong answers, I just want to 
know how you feel. I want you to be comfortable talking about your feelings but if 
you do not want to answer my questions or you want to stop talking altogether 
that’s ok too. You can end the interview anytime that you want but I hope that you 
will enjoy what we’re going to do. Do you understand what we are going to do? Do 
you have any questions? You can ask questions at anytime but I will tell you more 
about the study at the end of the interview. Ok, then let’s start.
Part 1: Vocabulary from WISC (Teresa’s thesis)
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Part 2: Emotion Language Interview:
Now I’d like to ask you how you feel in different situations and what you do to feel 
better. I’d like to ask you about some different feelings and what happens when you 
feel these feelings.
1. HAPPY
I’d like you to think about things that happen in your life, particularly in the past 
year or so. The first feeling I’d like to ask you about is happy. What kind of things 
make you feel happy? Encourage the student to give at least 2 different examples.
Expression of Emotion:
Now I’d like you to think about one particular time when you felt very happy (if 
they have already given a specific example, ask student to tell more about it). Tell 
me about what happened to make you feel happy and how the event ended.
If student cannot think of a time that s/he felt very happy then ask him/her to tell more 
about a time that s/he felt (just) happy.
Show:
How do you show your happiness? If child does not respond or says ‘1 don’t know”, E 
should say: How do other people know that you are happy?
Feel:
Now I’d like to know how you feel inside. How do you know when you are feeling 
happy?
How long does the feeling last? If student says s/he doesn’t know then say: Does it last 
a few minutes, a few hours, a few days or more than a few days?
What do you do to make yourself feel happy?
Do you ever try not to feel happy? How?
How do you know when other people are feeling happy?
If child doesn’t understand, say Well, if another person felt happy, how would you 
know?
If they still don’t understand then say, Ok, give me your best guess. Continue to probe 
with Are there any other ways you know when other people are feeling happy? until 
child says no.
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2. SAD
Now Pd like to ask you about what make you feel sad. Encourage the student to give 
at least 2 different examples.
Expression of emotion:
Can you think of one particular time when you felt very sad (if they have already 
given a specific example, ask student to tell more about it). Tell me about that time, 
what happened to make you feel sad and how the event ended.
If student cannot think of a time that they felt very sad then ask him/her to tell more about 
a time that s/he felt (just) sad.
Show:
How do you show your sadness?
If child does not respond or says "I don't know”, E should say: How do other people 
know that you are sad?
Feel:
I just asked you how you show your sadness. Now I’d like to know about how you 
feel inside. How do you know when you're feeling sad?
Try to get at both physical and emotional symptoms.
How long does the feeling last?
If student says s/he doesn’t know then say: Does it last a few minutes, a few hours, a 
few days or more than a few days?
Coping:
Are their times when you try not to feel sad?
If student says “yes”, then say: How do you try not to feel sad?
How do you keep other people from knowing that you are sad?
What do you do to stop feeling sad? If the subject has already indicated different 
techniques they used to stop feeling sad then refer back to them and ask for any addition 
methods, for example: You said that you talked to your mom when you feel sad, is 
there anything else that you do to stop from feeling sad.
Does it work, do you stop feeling sad afterwards?
How do you know when other people are feeling sad?
If child doesn’t understand, say Well, if another person felt sad, how would you 
know?
If they still don’t understand then say. Ok, give me your best guess. Continue to probe 
with Are there any other ways you know when other people are feeling sad? until 
child says no.
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3. MAD
Now, Pd like to ask you about what kind of things make you feel mad.
Encourage the student to give 2 different examples.
Expression of emotion;
Now I’d like you to think about one particular time when you felt very mad (if they 
have already given a specific example, ask student to tell more about it). Tell me 
about what happened to make you feel mad and how the event ended.
If student cannot think of a time that they felt very mad then ask him/her to tell more 
about a time that s/he felt (just) mad.
Show:
How do you show that you are mad?
If child does not respond or says “I don’t know”, E should say: How do other people 
know that you are mad?
Feel:
I just asked you how you show that you are mad. Now I’d like to know about how 
you feel inside. How do you know when you’re feeling mad?
Try to get at both physical and emotional symptoms.
How long does the feeling last?
If student says s/he doesn’t know then say: Does it last a few minutes, a few hours, a 
few days or more than a few days?
Coping:
Are their times when you try not to feel mad? Why? If student says “yes”, then say: 
How do you try not to feel mad? How do you keep other people from knowing that 
you are mad?
What do you do to stop feeling mad? If the subject has already indicated different 
techniques they used to stop feeling mad then refer back to them and ask for any addition 
methods, for example: You said that you talked to your mom when you feel mad, is 
there anything else that you do to stop from feeling mad.
Does it work, do you stop feeling mad afterwards?
How do you know when other people are feeling mad? If child doesn’t understand, 
say Well, if another person felt mad, how would you know? If they still don’t 
understand then say. Ok, give me your best guess. Continue to probe with Are there 
any other ways you know when other people are feeling mad? until child says no.
Emotion Regulation Coping 110
4. SCARED
Now, Pd like to ask you about what kind of things make you feel scared. Encourage 
the student to give at least 2 different examples
Expression of emotion:
Now I’d like you to think about one particular time when you felt very scared (if 
they have already given a specific example, ask student to tell more about it). Tell 
me about what happened to make you feel scared and how the event ended.
If student cannot think of a time that they felt verv scared then ask him/her to tell more 
about a time that s/he felt (just) scared.
Show:
How do you show that you are scared? If child does not respond or says ‘i  don’t 
know”, E should say: How do other people know that you are scared?
Feel:
Now I’d like to know about how you feel inside. How do you know when you’re 
feeling scared? Try to get at both physical and emotional symptoms.
How long does the feeling last? If student says s/he doesn’t know then say: Does it last 
a few minutes, a few hours, a few days or more than a few days?
Coping:
Are their times when you try not to feel sacred? Why? If student says “yes”, then 
say: How do you try not to feel scared? How do you keep other people from 
knowing that you are scared?
What do you do to stop feeling scared? If the subject has already indicated different 
techniques they used to stop feeling scared then refer back to them and ask for any 
addition methods, for example: You said that you talked to your mom when you feel 
scared, is there anything else that you do to stop from feeling scared?
Does it work, do you stop feeling scared afterwards?
How do you know when other people are feeling scared? If child doesn’t understand, 
say Well, if another person felt scared, how would you know? If they still don’t 
understand then say. Ok, give me your best guess. Continue to probe with Are there 
any other ways you know when other people are feeling scared? until child says no
Emotion Regulation Coping 111
5. GUILTY
Now, Pd like to ask you about what kind of things make you feel guilty. Encourage 
the student to give at least 2 different examples.
Expression of emotion:
Now Pd like you to think about one particular time when you felt very guilty (if they 
have already given a specific example, ask student to tell more about it). Tell me 
about what happened to make you feel guilty and how the event ended.
If student cannot think of a time that they felt verv guilty then ask him/her to tell more 
about a time that s/he felt (just) guilty.
Show;
How do you show that you are guilty? If child does not respond or says “I don’t 
know”, E should say: How do other people know that you are feeling guilty?
Feel:
Now Pd like to know about how you feel inside. How do you know when you’re 
feeling guilty? Try to get at both physical and emotional symptoms.
How long does it last? If student says s/he doesn’t know then say: Does it last a few 
minutes, a few hours, a few days or more than a few days?
Coping;
Are their times when you try not to feel guilty? Why? If student says “yes”, then say: 
How do you try not to feel guilty? How do you keep other people from knowing 
that you are feeling guilty?
What do you do to stop feeling guilty? If the subject has already indicated different 
techniques they used to stop feeling guilty then refer back to them and ask for any 
addition methods, for example: You said that you talked to your mom when you feel 
guilty, is there anything else that you do to stop from feeling guilty?
Does it work, do you stop feeling guilty afterwards?
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6. LONELY
Now, I’d like to ask you about what kind of things make you feel lonely. Encourage 
the student to give 2 different examples.
Expression of emotion;
Now I’d like you to think about one particular time when you felt very lonely (if 
they have already given a specific example, ask student to tell more about it). Tell 
me about what happened to make you feel lonely and how the event ended.
If student cannot think of a time that they felt verv lonely then ask him/her to tell more 
about a time that s/he felt (just) lonely.
Show:
How do you show that you are lonely? If child does not respond or says “I don’t 
know”, E should say: How do other people know that you are feeling lonely?
Feel:
Now I’d like to know about how you feel inside. How do you know when your 
feeling lonely? Try to get at both physical and emotional symptoms.
How long does it last? If student says s/he doesn’t know then say: Does it last a few 
minutes, a few hours, a few days or more than a few days?
Coping:
Are their times when you try not to feel lonely? Why?
How do you keep other people from knowing that you are feeling lonely? Allow the 
subject time to respond and say: How do you try not to feel lonely?
What do you do to stop feeling lonely? If the subject has already indicated different 
techniques they used to stop feeling lonely then refer back to them and ask for any 
addition methods, for example: You said that you talked to your mom when you feel 
lonely, is there anything else that you do to stop from feeling lonely?
Does it work, do you stop feeling lonely afterwards?
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Appendix B
Preadolescent Emotion Language Interview Coding Manual (11/16/98)
Jenny Simon-Thomas 
University of Montana
Read through the transcript for each emotion in its entirety before coding particular 
responses. Code the highest, most elaborated response (For example, if subject responds 
widi “I don’t know” but then offers a response, code the higher response) unless 
specifically directed otherwise for a particular item. Code all scales (I-III) separately for 
each of the following emotions: ‘sad’, ‘mad’, ‘scared’, ‘guilty’, and ‘lonely’. Code scales 
I and II for ‘happy’. Use the code 99 if you cannot code a response.
I. Expression and Elaboration
1. Use responses to the questions * What kind of things make you (emotion)? and 
"Tell me about one time you felt very (emotion).** to code 1A and IB. Code down 1 
point if subject needed two or more queries to answer the question (i.e. if there are 2 
or more queries per question). Mark on the coding sheet a letter Q* next to the 
code. However, if the subject meets criteria for a 3̂* and no further information 
was obtained with queries (but queries were given), do not code down to a *2*.
lA. Ability to Elaborate:
1= inexpressive (‘‘I don’t know”) or denial of an emotion (‘‘He doesn’t 
do anything”)
2= denial of having felt the emotion (I don’t feel ”)
3= standard elaboration: responds with an example (event) but offers 
no further details (“When people bug me”; “When I was riding my 
motorcycle and my friend jumped out in front of me and I wrecked.”) or 
lists multiple brief examples (“When I play football or the trumpet or get 
straight A’s”)
4= elaborate: responds with one or more examples and offers detail(s) 
about the example given, but does not provide insight into feelings. 
More descriptive than insightful (insight means an understanding of 
why the feeling was caused by the event. (“When I had to stay at my 
house for two nights all by myself... I couldn’t go with my mom and 
brother and sister... so I had to stay alone.”; “sometimes if I get left out by 
my friends...sometimes I have a bad day and I get grumpy and people say 
stuff and I get mad and then sad.”)
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5= very elaborate: provides personal detail and insight into the 
relationship between the feeling and the event. The language used 
indicates a clear connection between the event and the feeling(s). This 
is separate from IB; we are not concerned here with the focus of the 
elaboration but rather the ability to elaborate on feelings. (“When 
we’re at the movies and it’s like a girl thing like at Titanic I felt happy 
because all of us girls were crying and nobody was better than each other 
and we were just crying and giggling the whole time.”; “I felt sad when my 
friend was getting taken away from me by other kids. Cause every time 
I’d try to call him he’d have another friend that was trying to be there 
before me... I felt like he was trying to take him away from me but I 
couldn’t do anything about it. I just let it go...”)
99—  cannot code
If subject receives a 3 or above on lA. code IB. Otherwise code IB as 99 and move
on to 2A:
IB. Focus of elaboration:
a= event focused: focuses on event with at most one reference to an 
emotion, uses two emotion words that have the same meaning, or 
simply repeating the same emotion word (i.e. saying mad multiple 
times in the response). Subject focuses on what made him/her feel 
(emotion) rather than the emotional reaction. (Example o f ‘a’= “when 
people break things of mine”; “biking, having fun with my family”; 
“...when my friend writes a note and gives it to somebody else and won’t 
show it to me. That makes me really mad because I know it will say 
something about me in it, but it’s usually not bad but that makes me mad- 
“not bad” is not counted here because it is a valance feeling and not 
describing how the subject felt but rather the content of the note).
b= both emotion and event focused: focuses equally on the emotional 
reaction and the event. Subject makes multiple references to both the 
event and the emotion; subject needs to reference at least two 
different emotion words that are being used to describe an event (does 
not include subject saying *Svhen I’m mad I feel sad.”). (Example of 
‘b’= “When my mom got married to my step-dad because it made me feel 
really mad because it kinda hurt my feelings cause it seemed like she just 
all of a sudden, because it’d been like five months after she divorced with 
my dad and they started dating and that made me feel real bad like all of a 
sudden she was just throwing him [dad] off.”- “feel real bad” is counted 
here because it refers to how the subject felt).
99—  cannot code
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2. Use responses to the question *How do you show your (emotion)?*  ̂for 2A, 2B, 
and 2C.
2A. Elaboration of Physical Expression (show). Code down 1 point if subject 
needed two or more queries to answer the question. Mark on the coding sheet a 
letter Q* next to the code. However, if the subject meets criteria for a 3̂* and no 
further information was obtained with queries (but queries were given), do not code 
down to a ‘2’.
1= no response (“I don’t know”)
2= denial (“I don’t show that I’m  ”) or avoidance of expression (“I
try not to show that I’m  ”)
3= a brief example of expression or simply listing ways in which 
subject displays emotion (“I cry”; “I tell people”,“I laugh and smile”; “I 
make an ugly face and just sit there.”)
4= lists one or more methods of showing emotion and provides 
meaningful detail(s) (often this is a personal detail) as to why s/he 
shows the emotion in a particular manner, but subject does not 
indicate how one’s emotion affects others (“I laugh and giggle and don’t 
care if people talk about me when I’m happy”; “I like stomp around and I 
have like a bad attitude and I talk back to my parents and sister and stuff.”) 
or subject gives a brief example of how his/her actions affects others 
without providing much detail of how s/he expresses the emotion (''it 
makes my mom really sad when I cry”).
5= detailed description of expression: elaborates on experience of 
emotion with descriptive language (descriptive adjectives or visual 
images) and personal experience and/or indicates how one’s display of 
emotions affects or is viewed by others (“I usually don’t try to show tiiat 
I’m sad that much. Because sometimes it makes my friends sad, and 
sometimes I don’t want to talk to them about it.”; “ I can’t really explain it 
it’s like something dark inside me like death...usually when I show it I 
show my mom and dad by shutting my door and curling up in a ball on my 
bed.”)
99= cannot code
If subject receives a 1 or 2 on 2A then code 99 for 2B and go on to 2C.
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2B. Personal example
Personal detail must be related to how the subject shows the emotion). If subject 
provides a personal detail that is not related to how they show an emotion, then code 0 as 
indicated below (i.e., “my cat’s hair stands on end when he’s mad”).
0= no; either subject does not provide an answer or subject provides 
an example that involves expression of affect and/or an internal state
(“kinda a worried face”; “facial expressions”; “I get really nervous”)
1= yes; subject provides an example involving action that reveals 
something specific about themselves or an example that indicates a 
specific time when s/he felt an emotion and describes how they showed 
the emotion (“Well like yesterday when Jessie said that I’m like “sure”. 
And sometimes I just ignore it because I don’t want them to know I’m 
mad cause that would be like really mean to show it and blow up”,
“...when 1 show it I just like show my mom and dad by shutting my door 
and curling up like a ball on my bed...”)
99= cannot code
2C. Physical expression of emotion: perspective taking (can code more than 1)
a= withdrawal- physically removing oneself (“I just sit in my room with 
my cat”; “stay in my room”) _or doing something to avoid showing
emotion (“I lay on the couch and watch t.v.”; “I don’t think about it”)
b= physically/behaviorally (“drop my head”; “I jump up and down”; 
withdraw; “mope around”)
c= affectively: a common feeling or emotion word, statement, or 
reference to facial expressions (“cry”;”laugh”;”smile”, “my face gets 
red”). You do not need to code physically/behaviorally in addition to 
affectively unless a separate reference is made to a physical behavior.
d= verbally tell someone or describe a change in voice tone or pitch
(“yell”; “I tell someone”; “my voice is really rough”) or indicates self- 
talk (“I tell myself that I shouldn't have done that”)
e= seek social support/engage with others
f= aggressively (“pound someone”)
g= “I don’t show it”, “I ignore it”, “I hide it”, or “I don’t do 
anything”
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h= I don t know”
i= “I don’t talk”
99= cannot code
3. Use the responses to the question ‘‘Now I’d like to know how you feel inside.
How do you know when you are feeling (emotion) ” for 3A.
Code the highest category for which a response meets criteria. If a response 
meets criteria for a code but the subject provides additional, new detail(s) that are 
related to the question asked, then code one higher. Similarly, code down 1 point if 
subject needed two or more queries to answer the question. Mark on the coding 
sheet a letter ‘Q’ next to the code. However, if the subject meets criteria for a 
and no further information was obtained with queries (but queries were given), do 
not code down to a ‘O’.
3A. Ability to describe internal feeling state:
0= repeats emotion or “I don’t know ”
1= example involves one of the following: 1) provides one 
concrete/behavioral detail (“I hide”; “I get hyper”), 2) provides a 
valance feeling: good/bad (“I feel really bad”), or 3) describes a 
concrete action (“I pound on someone”)
2=uses another emotion word that does not refer to a physical feature 
or behavior and/or provides one additional emotion word (describing 
feeling mad as “it feels lonely” or “I feel mad and upset”; “I feel mean”).
3= provides more detail than 2 and example involves one of the 
following: I) provides details that attempt to describe an internal state 
(cannot be seen) but are not very sophisticated (“I feel mean, dirty, 
cruel and everything bad”; “cause noting is really standing in my way to 
upset me...”; “ I feel upset and empty”- empty is seen as a state;”Horrible, I 
think that Fm going to die”), 2) describes thoughts (“you just start 
thinking about everything and you don’t want to do anything but be 
alone”; “I feel like I shouldn't take anything anymore. I shouldn't even 
touch anything”), or 31 describes a somatic detail: somatic refers to a 
physical characteristic or the implication of a physical feature, such as 
“I get butterflies”- you can infer that the subject means “I get 
butterflies in my stomach” and you would code this as a 3 (“I feel hot 
inside”; “burst of energy, pressure inside”; “I feel nausea and have a 
headache”). If you cannot infer that the subject is referring to a body 
part then code one score lower.
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4= provides more detail than 3 and one of the following: 1) two or 
more somatic details with elaboration C'My heart beats really fast and I 
get all steamed up and breath really hard and so my lungs have to do a lot 
of work.''), 2) 1 somatic detail and a new, additional detail or 
descriptive expression (“My heart starts like hummm and I can’t sleep at 
night...and when I get scared I kinda get nervous too.”), or 3) a detailed 
description of his/her internal state. Subject uses descriptive 
adjectives and/or multiple details about how s/he is feeling on the 
inside. (“ You feel dirty kinda, not like dirty on the outside but like dirty 
inside, and really depressed and bummed like nothings gonna go right, and 
I just get really picky like “oh that’s not good”; “Like everything just 
kinda falling apart... it just felt like my whole insides were just collapsing 
or something”)
5= provides more detail than 4 and provides additional elaboration 
involving use of descriptive adjectives and/or use of a metaphor (“It 
feels like a volcano inside”; “Feels like my stomach feels really tight and 
inside me is like fire wanting to have something to feed it...it's like a mad, 
angry feeling that won’t go away”; “That's something. It's kinda like a 
gun, I guess, it just triggers off all of a sudden and I'll be mad. I just feels 
like something in there that just keeps shooting this gun and it will 
continuously make me mad” )
99= cannot code
Use responses to the question How long does the feeling last?” to answer 3B.
3B. Duration of feeling state:
1= not long (=minutes or hours)
2= long (=one day or about a day)
3= very long (=days or more than a few days)
4= depends- variable duration(s). Use as a default code if specific time 
period is not provided (i.e. if there is any discrepancy in the 
information provided)
99= cannot code
When coding happy skip to part III.
II. Coning:
4. Use responses to the questions ^Are there times you try not to feel (emotion)?. 
How do you try not to feel (emotion)?”, “What do you do to try not to feel
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(emotion)?**, and “What do you do to stop feeling (emotion)?** to code 4A and 4B.
Do not use responses from the question “How do you keep other people from 
knowing that you are feeling (emotion)?**. When coding 4A try to sort out what 
coping strategies are being used and how well the subject is answering the question. 
Code down 1 point if subject needed two or more queries to answer the question. 
Mark on the coding sheet a letter *Q* next to the code. However, if the subject meets 
criteria for a 3̂* and no further information was obtained with queries (but queries 
were given), do not code down to a ‘2*.
4A. Overall ability to describe coping strategies:
1= cannot generate a way (“I don’t know”)
2= seems to evade the question or appears reluctant to answer the 
question (“I don’t get mad that often”)
3= answers question by listing one or two strategies without 
explaining purpose of strategy or provides details that are irrelevant 
to the coping strategies (“I go to my room”; “I ignore it”; ’’think of 
something that makes me happy”; “go outside or play the piano”; “call 
someone”). Could also include “I don t try not to feel (emotion)** if a 
reason is provided.
4= answers the question and provides details as to why s/he uses a 
particular strategy (could include reason for not wanting to feel an 
emotion) (“I just bottle up my anger because I don’t want to take it out on 
my friends”) and/or provides insight into thoughts processes (could be 
negative) (“Try to be positive or like man I’m cool. Hang out with cool 
people”;”try not to show that I’m mad because then my friends will get 
mad at me”)
5= answers the question and elaborates on the use of a strategy with a 
specific example (For example, in response to Do you ever try not to feel 
guilty? “I’ve got this friend who’s just out there and just weird but she’s 
still one of my good friends. She was like really tempted to take 
something from a store and I told her she couldn’t and she said she was 
going to do it. So I went and told the clerk she was going to do it and she 
[my friend] got mad but if she had taken it she would have gotten caught”)
99= cannot code
Code all applicable coping strategies for 4B (can code more than one letter).
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4B. Coping strategies:
a= repression of bad feeling/passive avoidance: involves trying not to 
do something. Subject acknowledges that s/he has the feeling but s/he 
is trying to not to think about it  Little information is provided 
regarding coping strategies. Subject may refer to cognitive processes: 
if subject refers to physical avoidance, then code withdrawal.
(Example of code ’a’= “I just act like I’m not feeling that___ (emotion);
“forget about it”; “try not to feel that way”;; “don’t tell anyone”)
b= cognitive/mental strategies- should include all strategies involving 
thinking and self-talk that attempt to solve the problem. There is a 
clear indication that the subject recognizes the problem and is using 
some cognitive strategy to think through the problem but not 
necessarily solve it. This does not include the subject merely thinking 
about something else- code this as code a \  (Examples of code ’b’= 
“count to 10”; “talk to myself’; “I’ll just sit there and try to get all of the 
anger out.”)
c= negative self-statements (“1 think you’re so stupid”; “1 think no one 
will every like me again”)
d= social support/reaching out to people/getting involved with others
(seeking help from family or friends; “call a friend”; “go to a friends 
house”)
e= withdrawal: nhvsicallv removing oneself (“going for a walk to be 
alone”; “sleep”; “lie down”; “walk away”)
f= involvement in an active activity: needs to involve a clear example 
of a physical activity not just using the word “play” (“playing 
football”; “riding horses”)
g= involvement in a soothing activity or centering activity (“go outside 
and breath cause 1 like the smell of pine needles”; “take a bath”; “take 
some time/space for myself’; “watching t.v. or playing with a pet”; 
“playing music”; “playing a video game”), or active avoidance: do 
something, think of something, etc. (“think of something else”; “do 
something or think of something that is happy or makes me feel better”). 
If the subject refers to thinking of things that make him/her feel 
better, then code category ‘b’ in addition to ‘g*.
h= problem solving/reparative (“talking to the person and trying to work 
things out”; “give it back; “say I’m sorry”). Includes solving the 
problem by thinking through a situation and/or acting in a way that
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will ensure that the subject’s goal is obtained. ("I was really mad but I 
didn’t show it because the he wouldn’t take me up there at all like the next 
day”; “So I went and told the clerk that she was going to do it [steal] and 
she got mad at me but if she would have took it she would have got 
caught”; “Don’t listen to people who are trying to make you mad”).
Includes subject saying” I try not to feel ” if they give a logical
reason why s/he tries not to feel . (“I tried not to feel sad because we
should have won the game but we let them have like two runs in the ninth 
inning so it was our fault”)
i= inability to cope (“I can’t”;”! don’t know”) or inability to elaborate 
on a strategy (“just do something, anything”)
j= both verbal (includes yelling, screaming, raising one’s voice in 
anger) and physical aggressive to others or self (“hit something”)
k= rationalization- offering self-justifying explanations for one’s 
actions (“I don’t feel guilty because she was mean to me first”).
1= displacement/redirection- placing blame/anger on someone or 
something else
m= avoid the stimulus (“I don’t hang out with people who are mean to 
me”; “I don’t watch scary movies because I get too scared”)
n= cannot be categorized/other (list the technique)
0= try to contain it
p= try not to contain it (“try to feel so guilty so I’ll confess”)
99= cannot code
5. Use responses to the question *Does it work, do you stop feeling (emotion) 
afterwards?” for SA. Score the highest score if multiple scores are given.
5A. Success of coping strategy:
1= always (is equal to ‘yes’)
2= most of the time (“usually”; “yes, kinda”; ”I guess”)
3= sometimes
4= not very often (“sometimes but not usually”; “not really”)
5= never (is equal to ‘no’)
99= cannot code
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III. Overall Elaboration:
6. After scoring the above categories, read through all the responses for the emotion 
again. Score for the overall ability of the subject to give insight into his/her feelings 
not solely the ability to describe her/his experiences. The following questions should 
be answered when coding this category: How well did the subject answer the 
questions? and How well was the subject able to elaborate on personal experiences? 
You will have one overall elaboration score for each emotion.
6A. Overall Elaboration:
1= inexpressive (“I don’t know”) or denial of having felt the emotion (“I
don’t feel ”)
2= answers some but not all of the questions and offers minimal detail 
to questions that are answered. Both conditions must be meet to score 
this category (answers “I don’t know” or “I don’t “ to at least 2 questions 
and provides short answers to the majority of the questions)
It is possible to score categories 3 and above if the subject says "1 don t know * for a 
category but s/he must provide more elaborate responses (at least a sentence) for the 
majority of the responses.
3= standard elaboration (answers questions but offers little detail beyond 
answers)
4= elaborate (answers questions, spontaneously offers details and 
provides personal experiences. Provides detailed answers (detailed means 
more than “yes, no, I don’t know, or one or two word answers”) to 2 
questions, in addition to providing a detailed answer to the question “What 
kind of things make you feel ” [3 or above on code 1 A])
5= very elaborate (subject is articulate, open, requires little prompting, 
and provides in depth or insightful details into his/her feelings. Provides 
detail answers to the majority of the questions (more than 2), in addition to 
providing a detailed answer to the question “What kind of things make you 
feel ” [4 or above on code 1 A])
99= cannot code
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Appendix C
Cohen’s Kappas for Dichotomous P-ELI Coping Scales
VARIABLES RATERS KAPPAS RATERS KAPPAS RATERS KAPPAS
sad4ba X & Y 0.881 X & z 0.485 Y & Z 0.5
sad4bb X & V 0.063 X & z 0.849 Y & Z -0.065
sad4bc X & Y no X & z no Y & Z no
sad4bd X & Y 1 X & z 1 Y & z 1
sad4be X & Y — X & z 1 Y & z -0.043
sad4bf X & Y 0.638 X & z 0.821 Y & z 0.647
sad4bg X & Y 0.062 X & z 0.742 Y & z 0.4
sad4bh X & Y 1 X & z 0.638 Y & z 0.647
sad4bi X & Y no X & z no Y & z
sad4bj X & Y no X & z no Y & z no
sad4bk X & Y no X & z no Y & z no
sad4bl X & Y no X & z no Y & z
sad4bm X & Y X & z 1 Y & z ——
sad4bn X & Y no X & z no Y & z no
sad4bo X & Y no X & z no Y & z no
sad4bp X & Y no X & z - - Y & z
mad4ba X & Y 0.534 X & z 0.422 Y & z 0.239
mad4bb X & Y 0.406 X & z 0.876 Y & z 0.417
mad4bc X & Y no X & z no Y & z no
mad4bd X & Y 0.866 X & z 0.866 Y & z 1
mad4be X & Y 1 X & z 1 Y & z 0.864
mad4bf X & Y 1 X & z 1 Y & z 1
mad4bg X & Y 0.767 X & z 1 Y & z 0.83
mad4bh X & Y 0.19 X & z 0.452 Y & z 0.412
mad4bi X & Y 0.638 X & z 0.767 Y & z 1
mad4bj X & Y — X & z —- Y & z 1
mad4bk X & Y no X & z no Y & z no
mad4bl X & Y no X & z no Y & z no
mad4bm X & Y no X & z — Y & z ——
mad4bn X & Y —— X & z —- Y & z no
mad4bo X & Y X & z —- Y & z
mad4bp X & Y no X & z no Y & z ——
scared4ba X & Y 0.414 X & z 0.767 Y & z 0.425
scared4bb X & Y 0.761 X & z 0.764 Y & z 0.333
scared4bc X & Y no X & z no Y & z no
scared4bd X & Y 0.673 X & z 1 Y & z 0.834
scared4be X & Y 0.767 X & z 1 Y & z 0.333
scared4bf X & Y 1 X & z 1 Y & z 1
scared4bg X & Y 0.541 X & z 0.643 Y & z 0.333
scared4bh X & Y X & z — Y & z 0.625
scared4bi X & Y X & z -0.133 Y & z —-
scared4bj X & Y — X & z — Y & z no
scared4bk X & Y no X & z no Y & z no
scared4bl X & Y no X & z no Y & z no
Note:
no = kappa could not be determined because coping strategy was not endorsed.
-  = kappa could not be determined because coping strategy was endorsed 1 time and raters did not agree on 
occurrence.
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Appendix C (continued)
Cohen’s Kappas for Dichotomous P-ELI Coping Scales
VARIABLES RATERS KAPPAS RATERS KAPPAS RATERS KAPPAS
scared4bm X & Y 1 X & z 1 Y & Z —
scared4bn X & V no X & z no Y & Z —
scared4bo X & Y X & z -0.063 Y & Z - -
scared4bp X & Y no X & z no Y & z —
guilty4ba X & Y 0.717 X & z 1 Y & z 0.746
guilty4bb X & Y -0.085 X & z -0.063 Y & z -0.079
guilty4bc X & Y no X & z no Y & z no
guilty4bd X & Y 0.514 X & z 0.721 Y & z 0.684
guilty4be X & Y 1 X & z 0.638 Y & z 0.455
guilty4bf X & Y no X & z no Y & z 1
guilty4bg X & Y 0.452 X & z -0.085 Y & z 0.778
guilty4bh X & Y 0.628 X & z 1 Y & z 0.391
guilty4bi X & Y 0.638 X & z 0.85 Y & z 0.467
guilty4bj X & Y 1 X & z — Y & z —
guilty4bk X & Y no X & z - - Y & z 0.647
guilty4bl X & Y — X & z no Y & z no
guilty4bm X & Y 1 X & z 0.452 Y & z 0.467
guilty4bn X & Y — X & z no Y & z no
guilty4bo X & Y - - X & z 0.638 Y & z no
guilty4bp X & Y 0.638 X & z 0.638 Y & z 1
lonely4ba X & Y 1 X & z 0.549 Y & z 0.556
lonely4bb X & Y 0.851 X & z 0.595 Y & z 0.5
lonely4bc X & Y no X & z no Y & z no
lonely4bd X & Y 1 X & z 1 Y & z 1
lonely4be X & Y no X & z no Y & z no
lonely4bf X & Y no X & z 0.638 Y & z 1
lonely4bg X & Y 0.611 X & z 0.881 Y & z 0.673
lonely4bh X & Y -0.063 X & z Y & z -0.111
lonely4bi X & Y - - X & z 0.638 Y & z —
loneiy4bj X & Y no X & z no Y & z no
lonely4bk X & Y no X & z no Y & z no
lonely4bl X & Y no X & z no Y & z no
lonely4bm X & Y no X & z - - Y & z
lonely4bn X & Y no X & z no Y & z no
lonely4bo X & Y no X & z no Y & z
lonely4bp X & Y no X & z no Y & z no
Note:
no = kappa could not be determined because coping strategy was not endorsed.
"  = kappa could not be determined because coping strategy was endorsed 1 time and raters did not agree on 
occurrence.
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Appendix D
Intra-Class Correlation Coefficients for Non-Dichotomous P-ELI Scales 
Variable ICC
hap la 0.674
hap2a 0.471
hap3a 0.784
hap6a 0.637
sadla 0.860
sab2a 0.601
sad3a 0.760
sad4a 0.577
sad6a 0.909
madia 0.754
mab2a 0.374
mad3a 0.819
mad4a 0.640
mad6a 0.956
scared la 0.691
scared2a 0.764
scared3a 0.835
scared4a 0.311
scaredba 0.764
guilty I a 0.723
guilty2a 0.866
guilty3a 0.792
guilty4a 0.719
guiltyba 0.814
lonely la 0.758
lonely2a 0.795
lonely3a 0.853
lonely4a 0.488
lonelyba 0.637
Note:
Bold text indicates scales that were dropped from analyses.
